\ US745 


Reg. Dist. No. 


ft 3. Ha MARYLAND 5 of) "re DEPARTMENT OF HEALTH—BALTIMORE, 18. 
m 2, m 
y Q CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. uate pEcoeece (Where deceased lived. If institution: Residence before admission) 


a. COUNTY e b. COUNT! 
4 Mi 
2K] ORE ran || MARY LAN RBA MLAE 
_ |e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


hin 24 haurs after death: Page 4 
y filled in by the funeral directar, 


“3 

= 

2 

8 b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib 

RURAL and give nearest town} ; 

2 RA OL NWP? Af. Baltimore 

2 @ NAME OF HOSPTAT IP not in me: Give street address) . 1§ RESIDENCE 

we OR INSTITUTION ON A FARM? 

y YES 

2 Be 

5 Oay Yeor 

FA z 1ST 9s & 
=o 5. SEX 6. COLOR OR RACE |7. aRRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Seta R[F UNDER 24 HRS. 
a . vt iv] lontl Da: He Mi 

be : FEAA ALT \wibowen wore | 7g -_) 5S /EE ofa [ae 2 Ma 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry), 12. CITIZEN OF WHAT COUNTRY?. 
during most of working life, even if retired) cl 
OUSEILLIEE MARYLAND Uh. 2: Ay 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4n_if| (7. vf /, : 
fee I co SPT Cncte nares 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
yn 214-0f- S493). NURSING (40M E RE2oRry § —29/2 RvxX DY @ 


1B, CAUSE OF DEATH [Enter only one cause per line for (4), (b), ond (c).} / INTERVAL BETWEEN 
— 4 AND DE 


PART I. DEATH WAS CAUSED BY: gp 
IMMEDIATE CAUSE (a! 


DUE TO 


remave carbon papers. 
, 72 hours offer death. 
rent 


g physician and camp’ 


Then ple 


Conditions, if any. which rm 
gave rise “to immediate 
cavte (a), stating the under. ¢ OVE TO 
lying cause last. fe) 

Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ti 


TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
PERFORMED? 
yes) nof@ 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part I of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED = [ 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour a. p. While Not wile factory, street, office bldg., se : 
Pom. Jat work [[} ot work 


ICIAN: The low requires that the death certificate be execute 


attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MEDICAL CERTIFICATION, 


the registrar prior to burial, crematian, ar removal, and in any event wi 


page 3 shauld be detached for use os the burial-transit permit. 


Zz 3 21.4 certify that | attended the deceased from._ liza 2, W2%H w.dliia )/ , 19-5.S,that | last saw the deceased 
2 alive on_. t me ag WS Gar and that ey occurred at #2 Sj Mi from the causes and on the date stated above. 
ss f i} 0, (Street, city or 7 state) Tia SIGNED f 
~ 3 : mo. hed ate ak A AL LES 
zt Mim CfOR CE i Gumens Jute PVE MO 
& cd 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (State) 4 
a BURIB A Ave -/4-/255] Cad pe Yicee. Basti More MD — 

‘ 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
Jf Cook={Tox lat a) a 
vEaisga im. Cook=Towson, I ' pare AUG 1 3 59 Utkin £ Fen, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a ae 756 CERTIFICATE OF DEATH 
MF lace oF peat Rosewood Beate Training ocho 


COUN’ 
Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write Lenore OF STAY IN Ib 


fUtal ondipie S13" Wary iene \! ae WR oe 


Cd 


98746 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o STATE Maryland => ©OUNTY Washington 


ge 4 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Hagerstown, Maryland 


yy filled in by the funeral directar, 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


2 

< 

ie 

3 

ip d. ay Gu beds (If nat in hospital, give street address} d. STREET ADDRESS e. ES epee 

oO iN 

: / 2 |Rosewood State Training School 725 Sunset Avenue ves] no 

2 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

& {Type or print) Alan Eugene Amos DEATH August 329 1959 

¢ 

= 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [MJ | 8. DATE OF BIRTH % Mis heey HF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) Months] Doys Ho Min, 

| Male White|wirowe — oworceo) | 5/13/13 45 yp. ; pe 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 


during most of working life, even if retired) 


1 sce eS Pennsylvania U.S.A. 
I I 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Homer C. Amos Daisy Mae Goodermuth (deceased) 


17. INFORMANT Address. 


Rosewood Records Pikesville Md. 


ae ETWEEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no. oF unknown} | (IF yes, give wor or doter of service! 


no 
18. CAUSE OF DEATH [Enter only one cause per ji 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). ioite & 
AGI) DUE TO g we rh Beha di 


Conditions, if ony, which . 
gove rite to immediote 

couse (0), stating the under. ( OUE TO 
lying couse lost. 


Pam Il. oe SIGNIFICANT ier, ie = TO DEATH Br NOT RELAJED TO THE TERMINAL DISEASEXCONDITION GIVEN IN PART fo) 
Gone arf bo Le Cone vt 
200. ACCIDENT WAS/UNDERLYING sabe by! DESCRIBE HOW/INJURY OCCURRED. (Enter ndture of ii 


OR CONTRIBUTING £} CAUSE OF DE: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TURVNGEESIGEGRT oC 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J ' 


Ww, es a 


AOD 


injury in Port 1 or Poft Il of item 16.) 


ICIAN: The law requires that the death certificate be execu’ 


attending physician. 


S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com, 
MEDICAL CERTIFICATION 


page 3 should be detached far use as the burial-transit permit. 


P 3 21.1 coy thot | attended the deceased ffrom._ Lb fee pee Ep 1925, to Bee LAF ____, WSO. that | last sow the deceased 
$< alive on_p £ eS A ae ond that deéth occurred ot._ ve , from the causes and on the date stated above. 
E be "an [ADDRESS (Street, city ar town, stote} DATE SIGNED 
<5 TUAL . Matte Z 
“y berter Ay Q:teg £) / Ef M.D. iG aa Me oe 
Oe | Ff 
ge PHYSICIAN “3 F 
23 NAME type! /t wy 6 / Betler Mb Privy ne S Mt “ip Me 
fe Sn Sed St = 
aS 2a. BURIAL, CREMATION y F ‘Mc. NAME OFCEMETE! MA 72d. LOCATION (City, town, 3 
8 : 0 eas a Oro? bombo . y METERY OR CREMATORY 1d. 19 (City, town, oy county, hh 4 jor - 
oF TE AAA pp 0 ale CLAS tA ma ea AS VY 
= 23, RUNERAL DIRECTOR'S SIGNAT ADDRESS 24a. REC'D BY REGISHAW | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) Z| WA Z 


15M 10/57 f\. fA o9 ptt 1] Hagerstown lid. [pan cp Cathun £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


US747 


Vivi CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
(ete, paleiaous Auenae. ||P Coe Maryland b. COUNTY , 


vat 


c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


B. CITY OR TOWN {lf outside corporate limit, write Yc, LENGTH OF STAY IN Tb 
RURAL ond give nearest town) Gat onerilile 


filled in by the funerol director, 


> ofp 
2 4 d. WANE OF HOSTAL Gi not i hespitol, give street oddress) d. STREET ADDRESS i e. > eG 
em 0 S. Rolling Road S. Rolling Road #28 ves] NOC 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or prin!) HILDA MAE ANDERSON beard §= August Wy io 58 
°o 5. SEX 


ithin 24 hours ofter deoth: Poge 4 
f Pi 


Then pleose remove corbon poper: 


6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ = 3 birthday) | Months Hours {| Min. 
Female White — [woowt] _pvorceo] | Sept. 24, 189k 3 yn. 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Housewife Calvert County, Maryland 
14. MOTHER'S MAIDEN NAME 


Vertie Hutchins 


17. INFORMANT Address 


Mr. Arthur D. Anderson-S. Rolling Road #28 


INTERVAL BETWEEN 
ONSET AND DEATH 


deoth. 


13, FATHER'S NAME 
& )\esaline 3. ware 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no, of unknown) {tt yes, give wer or dates of service), . 
No San 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (). ond (c)-] 


moms tier, (ere hye VosaJslay «A 


DUE TO 


Conditions, if ony, which w Abe soe A he nfran aes 
gove rise to immediote plus 
DUE TO | 
(3) 


couse (o}, sloting the under- 


couse fost. 


Rertificote hos been signed by the ottending physicion ond com 


PieaSICIAN: The low requires thot the deoth certificote be executed 
poge 3 should be detoched for use os the buriol-tronsit permit. 


rs 
° 
‘3 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
R = , - PERFORMED? 
i 3 « fad had. One (eve yo hascular st] NOT 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury f Port I ar Port Il af item 18.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
H © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 &§ [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tole) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z p.m. 19 Jot work [J ot work (C] ' 
r, 
21. | certify that tyattended the deceased from._____. oat pIk [aes Be ae 19£7,that | last saw the deceased 
ative Ono ee ey IVA“ ___, and that death accurred at PX, 4-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) Date SIGNED 
—? 


Fx. +_Avs Ny [si 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 h 


moy be retoined by the hospit 
TO FUNERAL DIRECTOR: After 


No. BURIAL CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 
ecify ; 
Buyer? 8/16/58 Lorraine Park Cemetery 


23. FUNERAL DIRE! ¥S SIGNATURE > ADDRESS a 240, REC’D BY REGISTRAR 
weasiy \\ (mn Lectanew Were Ee 7, Dyed _|onw WGA 838 


TO HOSPITAL OR ATTENDING 


ub. Reser} SIGNATORELA 


15M 10/57 


y filled in by the funeral directar, 
ages 1 and 2 should be filed with 


ee 
a 


Then please remave carbo 


ertificate has been signed by the attending physician and com, 


attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours af| 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rm 6 8748 


UTAS CERTIFICATE OF DEATH HK 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmissan) 
a 4 a. 
bt 0 : MARYLANO mL SSOP 7 “2 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 


E Peridyar 14 2 


/ 2 SRE ADDRESS: e BAGS . 
LP ORK ws Y vs C) Not 


F 5 Middle 4. DATE Month Doy Year 


; 
ey, TE ES MWe. ne 


‘5. SEX 6. tye OR ce 2 bro NEVER MARRIED oD 8. DATE OF BIRTH AR] TF UNDER 24 HRS. 
(4) ! aeeare oworeo | 06 i a? 


Min. 
Toa. USUAL OCCUPATION ~ ~ of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mest of working file, even if retired) 


wTO BE DIWPIRE fy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ale ial IRR ETA tH RY BELL BARRETT 


ra [ore ae INFORMANT Address 
es et of service) | - paeaeN | 4 ‘ 4 aS) 
wih $3 AhOIL SOK iWgitss BYRRETI. — SIME 


1B. CAUSE OF o fae only ond cause per line for (0), (b). end Cc 7 


23 YRS, 


12. CITIZEN OF WHAT COUNTRY? 


Vrs 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ty fF ONSET AND, mye zy 
IMMEDIATE CAUSE (o! , 


DUE TO 


Conditions, if any, which © 
gove tise to immediote 
couse (a), stoting the under. { OVETO 
lying couse lost. eG 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. WAS AUTOPSY 


PERFORMED? . 
20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


yes (] NO 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} (State) 
Hour a. n. While Nat wiles foctory, street, office bidg., ae 
Pam. jot work [7] at work 


21. | certify that! attended, the deceased fram. Nee WEL, to 4-2 LLOQ, 19.8.5.,that | last saw the deceased 


olive on__../=9, /7L'6_ ~ 128 and that death occurred at 30? _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


DR. W. E. BAERMANN 


Z2a_RURIAL, cea - DAT “THEREOF Zic. NAME OF es - me 72d..}OCATION (City, town, or county) {State) 
PK Al 
as LS Vit tb PALTZ OL, Fide 


‘do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE_anic 2 2 158 Cinthan §, Fass. 


’ 


TO HOSPITAL OR ATTENDING PHYSI 


wall 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08749 


8758~ 


CERTIFICATE OF DEATH | a : 


Reg. Dist. No. 


3 y 
s 3 1. PLACE OF DEATH .— A 2. USUAL RESIDENCE (Where deceased lived. IF institpfign: Residence before od 
e 3 a. COU B abies ; Soiatviahe ||| 0° s14Te LiCoute " Pet 9 
2 ao] ra 
= Bes b. CITY OR TOWN {IF outside corporate limils, write | c§MENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits RURAL ond give nearest town) 
8 5 1 and give nearest ra ey YEARS ‘ ‘% 
° 32 DCIERS FORGE | | : DCmaR'S et ra 
< 2 = 7—e d. NAME OF HOSPITAL (IF not in hospitol give street address) d. STREET ADDRESS: 5 e. 1S RESIDENCE 
o = OR INSTITUTION <-> a , a) ae, CG 2 ON A FARM? 
Seas Carp lern Wye | worm 
eo £5 3. NAME: oF OE = lost 4. DATE Manth Day Yeor w= 
= Be E " ; oe : 
2 Fy epercresion) ER f 75/0 ft. Le OL22A, LE v5 Ke 
ae BS.8) $. SEX Fi 6, COLOR OR RACE [7) MARRIED Ji] NEVER MARRIED [] |8.“DATE OF BIRTH 9. AGE {in “of IF UNDER 1 YEAR] If UNDER 24 HRS. 
=) a yn F ' J A n fl \ | BI last birthda Days Min! 
2 | AL oy LVTALLL |wibowen pivorced [] | . . 5 eo ys. 
3 
3 
2 
3 
° 
a2 
2 
3° 
8 


AOA fs 


ae Ba, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 23 ' eM retired) OFFICE wWwoRte BA LTIMoRE, mp USA 
& £5 14. MOTHER'S MAIDEN NAME ; 

5 : 
58% E.BIcCnY | fieealiene of E131 / 
‘Ble 
é 15, WAS DECEASEQ WU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 i > Kadress 
oes ney owen tr!! 9 12-09-0261| NATHERING B.BiCHY 19 REGESTER AVE. 
fe _. = 
28 = PUGAUSE OF DEA’ onty one coufe per fine for (a), (b), and (c)-] INTERVAL BETWEEN 
205 SLPART |. DEATH 4 niaviue F y ONS NOY 
ees > IMMED SE (a! , 
2. 


en 


7 


FOX 


Conditions, if any, which tei: Arte ~ fll ascaltv A/aY 


F 


5 
8 
€ 
°° 
3 
7° 
° 
= 
3 
= 
3 
S 
a 
g 
z 
2 
® 
2 
= 
z 
< 


BE gave rise to immediate 

58 {o), sto under, ( OUETO ba 
gee 5 lying cause | QO ste 
Sek - = 
285 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS A 
Ros : — eS ~~ 
<= 82 ts G 
Pa, Do ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
te OR CONTRIBUTING [] CAUSE OF DEATH]. * 
eee IER, NOTIFY MEDICAL EXAMINER) 
oso 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) ‘ (State) 


focloty, street, office bidg., etc.) ! 
' 


& 


e registrar priar ta burial, crematian, ar remaval, and in 


Ls. 19.5 Fihat | last saw the deceased 


9. P to. a 
accurred at_@. __.M, Aram the causes and an the date stated abave. 


ADDRESS {Siree! or v4 state) DATE SIGNED 
YER, PY) Geeta 
fe Oi tee _t / IMA fe 1) & [ 5 eat bo. 
Tc. NAME OF ZEMETERY OR-CREMATORY > 72d. LOCATION (City, town. of county) {State) 
(tg 14 1986 Pape’ edad 
(IRE ff 
a 


7) 


eye and that deat, 


21. 1 certify th 
alive ate 


FUNERAL DIRECTOR: After 
age 3 shauld be detached ft 


may be retained by the haspit 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 


pare AUG 1 9 '58 Aitthun £ Krasat, 


\ 


X 


< 
a 


1SM 


aa! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
garg. CERTIFICATE OF DEATH he wom om 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Maryland b. COUNTY Pi 


Ke CITY OR TOWN (IF outside corporote fimits, write RURAL and give nearest Tail 
Baltimore 


T 


‘asenerar 
x + Baltimore MARYLAND 


b. CITY OR TOWN {If outside corporate limi! ite | c. LENGTH OF STAY IN 1b 
RURAL ond give nearetl lown) 
Catonsville 


led in by the funeral director, 
ages 1 and 2 shauld be filed with 


+ a. Narration: of {If nat in haspitol, give stree! oddress) d. STREET ADDRESS eS Ga ar 
g s ON A FARN 
aton Ridge Nursing Home 506 Anneslie Road #12 ves] No) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED ‘ OF 
(Type or print NETTIE He BONN Dam August 12 19_58 
5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
Zz iy birthdoy) [Months] Doys | Hours | Min. 
Female White wiooweetf —ovorceo | July 13, 1882 ys. 
Ea 10a. USUAL OCCUPATION kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working ven if retired) 
c Housewife Maryland 
3 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
of 
4 Thomas E. Hallowell Regina Dounham 
8 ie WAS pure EVER IN U. S. ARMED. roRcest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ahaa Werte epee ew Sr aad sted 

® No | WES None Mf. Robert H. Bonn-506 Anneslie Road #12 
@ 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
oe PARTI. DEATH WAS CAUSED BY: Copusp hae y eT AND DEATH 
€ As 
§ 33ux are WwW 
= 


DUE TO ZL Ala? 
Conditions, if ony, which rm 


, ar removal, ond in any event within 72 hours ofter de; 


ettificate hos been signed by the attending physicion and ca 


5 gave rise to immediote 
e couse {a}, stating the under. {DUE TO 
gts fying couse lost. a 
Be 6 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o) | 19. Bel cu 
~ e 
Ess 215 ves] noo 
a 2 = 200. ACCIDENT WAS _UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
6 ind OR CONTRIBUTING [] CAUSE OF DEATH 
egy & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
ots & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, form, | 20F. (City or town) Era (tote) 
© 3 (ag 6. ws Satin Se eeRiTB foctory, street, office bldg. aed | 
P 3 ED 19 ot wark [1] et work [J We 7, : 
iJ 


21, | certify that | attended the deceased from LZee"7 Bat on 4 ee. 19 29 hat | last saw the deceased 


¢ 
a] 
o 
e 
Se 
Chee 
2238 d 
eg s 3 olive a Fn M, ram the causes and an the date stated above, 
2g83 DATE SIGNED 
peo e 
SRC ACTUAL 
yess signature ff MAO el et OO LD A fT | ON 
fora / = 
Sues PHYSICIAN'S 
ee2k NAME Type) /V). [OVA f £O VEY 3033 HN. Norm Avenue ee 
S2°°R Zo. BURIAL, CREMATION, | 22b. DATE THERE! Zac. NAME OF CEMETERY OR CREMATORY J ity, town, or county) (Stote) 
e2 D 5 Buria See 5 
Sees 8/14/58 Woodlawn Cemetery. | Woodlawn, Maryland 
J ab. REGISTRAR'S SIGNATURE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours ofter death: Page 4 


a 
=> 


S ur oR ECTOR’S SIGNATURE aon ADDRESS da. ‘Be NY_REGISTRAR 


\ 23. 
£ fy 
2 bh i eet he 1) JAA A owl Babe 's"s8 


ait 8. Fast 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 


y filled in by the 


ertificate has been signed by the attending physician and cam 


id be 


lages 1 and 2 shyul 


- 


ath. 


Then please remave carban pat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U $75 1 
8760 CERTIFICATE OF DEATH Ted ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY Cut i 


1, PLACE OF DEATH 


Ca gis — 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


yor | 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest omy 


OV.ep leg 


DAG d. pe Seas {If nat in hospital, give street address) F) d. STREET ADDRESS e IS Wad es 
a) R INSTI ON A FARM 
jo bin hog h Avie. log hin ht Ave (| sory 
me Deceasto . a ist Middle ast 4. alg ‘Rox Day Yeor 

(Type ar print) L h 0 E Beara } N 19S" 
5. SEX %. COLOR OR RACE 7. me 2 NEVER Ae is] 8. DATE OF BIRTH 9. AGE A yeors, (IF UNDER 1 YEAR] If UNDER 26 HRS. 

fost Ben Days 3 

: ra 


wipowep [] _—obivorceo [} beg 2 18 Raa 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR ERTe BIRTHPLACE (State or fe lL 6F 


durin ‘of workjngfife, even if retired} ‘ 
I OfP.2 Ar. fa One 3.c_/- fa. (Be hve’ are 
13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
E4 O C fh) 7 [S f. 


15. WAS DECEASED EVEMIN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yer, ro. y oy (h yes, give wor or dates of 1ervice) 


cae LVo fw 


18. "CAUSE OF DEATH [Enter only ane couse per Ps: for {a}, (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ENVAAMEOY 


72 aA DUE TO 


Canditians, if any, which (bL. x Le ov anon 5 ¥ le 


gove rise to immediate 


§ 
o 
2 
s 
gx 
© 
£ 
a 
Ts 
s 
: 
a 
a= 
a 
ges cause (a), stoting the under- ( SUE TO 
e%= lying couse last. {c) 
s2ee Aving couie ilosts 
285 es ara Paar MOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
Z2E5 m le Q 
fut F A= ¢, " YI 
5160 6 S 2 t es 1] no 
Cer § = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port 11 af item 1B.) 
Zohys | 5 |SRUPRGIW Motirvoune 
< 5 = o uv 1" 
= % | aaa ae ee ae ee ee ee 
Zuiss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a & y f office bl u 
> rf 6 Hour a.m. While Not while joctory, street, office bldg., etc.) | 
= E g p.m. 19 lat work [[] of work [7] H 
05,85 ; y 
z eS < 21. | certify that | atjgnded the ek ae WAAL As __. 95, tee AGGN AE 19, that 1 fast saw the deceased 
a 2 F 
o< Se iS alive on_ _, and that doth occurred a Jo.” , from the causes and an the date stated obove. 
fa Fad ray 3 iS ‘ADDRESS treet, city argtawn, stat DATE SIGNED 
<56 5. ACTUAL , 
xv ss / SIGNATURE D. 6 bBl AAG rt | ae 
C2aps : 
2223 ree 2 adh ed Meth. 
i ee. ett = 2 eee eee 
z 3 
3 33 ug > To. Au EAT ‘Yc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
>I Oe FD pecil je ¢ 
=e eg: Boke AUG 27-S8| WEW CATHEDRAL CE Ow) FREDERICK RO a) 
= 23. FUDSERAL DIRECTOR'S, SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) (} R62 ; 2 7°58 Cantino. 
15M 10/57 | ALAcAD LA) OG £ q LOA DATE 


e, 


es og 
USE 
3 & 
3€ 8 
ie 
zs ff 
gé (3m 
$ ° 
25 Ss 
ene. SO 
bol 22 
Bs >? 
sey 
Bees 


rs 


File poges 1 ond 2 w 


farm PM3. Poge 5 moy be reta' 


E 
TO FUNERAL DIRECTOR: MB be used as o buriol-tronsit permit. 


"in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral director. 


‘xominer’s Office olong w 


ard ‘pending 


cute the certificate, writing 
forworded to the Chief Me 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or removal. 


YS. AISME(5} 
5M 9755 


/ 


Q 
QS 


a 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} Z 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH kis. MR 0 § MDE 
8 Z 6 | eg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
é Baltimore mannan || ° STE Ma, SCO’ Balt smore 
b. ~~ east) pi roeae corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Boring A Boring 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) a. ‘STREET ADDRESS . ttre sht 
Old Hanover Road / 01d Hanover Road yes) NOL 
3. Poles OF ; First Middle Lost 4. Hes Menth Day Yeor 
(Type or print) William Preston Bossom ceatH §=Auge5, 1958 19 


6. COLOR OR RACE [7 MARRIED L] NEVER MARRIED [-]| 8. DATE OF BIRTH AGE teen [IEUNDERIYEAR] IF UNDER 24 HAS. 
: ; 
wiboweD Bi ivorceD [) Hid 7/2/1891 i dees (eal Nicene We 8 Ra 


Wa, USUAL OCCUPATION (er kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) ; 
R nginee Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Oliver W.Bossom Mary Belle Wilhelm 
ies ee. ie Peo iene eek 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

No '717-07-600g Raymond E.Bossom,Boring,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c}.} 

PART |. DEATH WeBiATE cave fo) choot thru rt, temple with 22 revolver 
bi * DUE TO. Tsuicide) 

Conditions, if any, which 0b 


INTERVAL QETWEEN 
DNSET AND DEATH 


10 min 


gave rise to immediote couse 
(9), stoting the underlying( CUETO 


couse lost. (q_ 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. Me Fee 
18 none vec) Nog 
cS Hines es Se ee o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
a 
5 | CAUSE OF DEATH. Deceased shot himself thru rt, temple with 22 revolver 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fon. 1 20F. (City oF town) (County) {Stote} 
6 Hour é While Nol while lory, street, office bldg., etc.) | 
2] hose Aug 195.8 Jot work] of wok CX] home | Boring Bolto Md, 


21. I certify that I toak charge of the remains described abave, held an Autapsy [_], Inspection (39, Inquiry [RX], and find that 
death resulted from: Natural causes (J, Accident [[], Suicide FE}, Homicide [J], Undetermined cause []. 


ACTUAL BATE SIGNED 
COTES A Py s map, CHllEF MEDICAL EXAMINER [[} 
ASSISTANT MEDICAL EXAMINER Oo 8 6 8 
. <6 
Rane ees D, D, ¢ eples, M, D, DEPUTY MEDICAL EXAMINER X} 3 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 
Burial Aug.8,1958 | Pleasa Grove Boring ,Md 
33, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


24a, REC'D BY REGISTRAR | 24b. oxen SIGNATURE 77 
5 3 5d Ris 
J.F.Fline & Son Reisterstown,Mad DATE 


£6 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8760 CERTIFICATE OF DEATH 


al 


08753 


Reg. Dist. No. 


st 
3 acy a; ae Tea deel  f dele aaa 2 (Where deceased lived. If institution: Residence before odmission) 
t4 My + . ° b. COUNTY 
a timore MORI Maryland m1 
3 wi b, CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
3s RURAL and give neorest town) 
22 Fort Howard, Md. 3 Days Baltimore Y F 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
=< &£ OR INSTITUTION ’ J ON A FARM? 
BS eterans Administration Hospital 2022 N. Wolfe Street ves [] NO 
iz 5 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
FS (Type or print) WILLIAM -o-=* BOWMAN DEATH August 2 1958 

Q 


6 COLOR OR RACE | 7. maRRieD [-] NEVER MARRIED (X) | 8. OATE OF eirTH 9 AGE cage 
los? picthday] 
Negro _|wiowe Q ovorceof] | May 27, 1917 it ys. ES 


5. SEX 
es fo Male 


~ 
Pa 

oO 

oO 
e 
- 

o 

8 
a) 
s 
3 

3 

3 
2 
= 
S 

< 
€ 
= 
z bos 
= es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce ar during most af working life, even if retired) - 

S$ Bev Truck Driver Produce Baltimore, Maryland U.S.A. 
ay 2. 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

» 98% 7978 ‘ 
B Bes William Bowman ' Queenetta Wilson 
= oF 2 3 a WAS DECEASED EVER IN U. 5. ARMED. fonciee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=) oe at. 06. @F untnewe} 1 [Ih yer, ve were doles of aercel 

Hy 
8 pts Yes _| ” WIT Clin,Records, Vet. Adm. Hosp. Ft. Howard, Md. 
3 a gs 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN. 
% £205 : 
20% PART |. DEATH WAS CAUSED BY: 

20 Se 105 IMMEDIATE CAUSE fo YAyRIGHT LUNG 2 Months 
> =n 3 2) 2pOt 
£ Bs 
cham? eek Conditions, if ony, which b Days 

os RES gove rise to immediote( os 
= cece i 

> & as couse (a), stoting the under. 

res ; vane 

se4%=D lying couse lost. (c) 

Seca e Eyingicausellosts 

FE ey ‘y S o iS Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19, pea 
2 .o2F5 is 

2 SSRs < 

£588 3 a : yes ({ Nol] 
sE&ed © = OF COMTREOTING Eh eee cael 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 1B.) 
e2Ses © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
< e ) 
2 oes & |20c. TIME OF INJURY Month, oy, Yeor 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
= § iS 6 Hour o. m. < While Nor'while foctory, street, office bldg., etc.) 4 
aoe 5 = p.m. jot work (] ot work [] 1 

Hee : 
ae 21. | certify thatVAbttended the deceased from July 30,....... 195B., to August 25. 1958 _ thotdcexsemcthenckococreed 
2820s ; 
Fe) as <i aay SCO RIS OGEE Go naoaoRostocaocucend that death accurred ot: 2M, from the couses and an the date stated abave. 
ucts Oo B ie 
Er tOs5 ADORESS (Street, city or town, stote) DATE SIGNED 
“200. 
eves 5 M Oren nD Sede to Se Serco s Cece son ne cee ee eee ee ee 
OfBDa 
4 2k PHYSICIAN'S: 
eT EE: ramets CHIEN WEI LAN, M.D. WAH, Fort Howard, Marylend 8/3/58 __ 
&gtae 3 = 
uu Zz oe ‘22e. BURIAL, CREMATION, D PREQE _ & ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
° oe Specif; 
2 32 oe a specify) ij 4S! 3 3 J > é 

as a < : aie POLL 44 = 

Rae 73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2a. REC RE REGISTRARS HbR Se RE sicnaTu 

VS A15 (4) 7 ay wit 3 

15M 10/57 on-Funerel Home.—200), Orleans DATE 


Balto. 31, Md. : 


™ MARYLAND STATE DEPARTMENT OF ricALTH—BALTIMORE, 18 iS? 
8763 CERTIFICATE OF DEATH ri S754 


Dist. No. 
1. PLACE OF DEATH F: 2. USUAL RESIDENCE (Where deceased lived. If instituti tesidence before admission} 
o. COUNTY L ? £7, MARYLAND 9. STATE ? ra Z b. COUNTY 2 YY Zz, 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


ond 


RURAL a) e nearest town) 


zs) 


led in by the funerol director, 
ages 1 and 2 should be filed with 


, d. NAME OF HOSPITAL (If fot ie hospital, give street address) d. STREET ADDRES: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
y, £ / & I Gg a yes (} No [] 
3. aS. Fit Middle jlast 4 (ei Month Yeor 
{Type or print) @ 2 DEATH % & WA 195 F 
> $. SEX 


6 $plgr O8 RACE [7. MARRIED) NEVER MARRIED [1] [8 DATH-OF eiRTH 9. AGE ( iF UNDER 1 YEAR| IF UNDER 24 HRS 
— | lost birthdoy| 
tite wipowen [J _—vivorceo [J Get, LO ~/FF4 b Cd yp 


Wake. 


id 


et 


es Ve, USUAL OCCUPATION (Give kind af work done| 10p. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sjate or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
o uri osyyof working life. even if retir < 
va 
gai F )L fetee er (ep.\ Balt Ge dhe 2: Yel, 
58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ° 
S8 
Be id re 
BS 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |1g/ SOCIAL SECURITY NO. |17. INFORMA 
ce € (Yes, no. oF unknown) IIE yes, geve wor or dates of service) 4 
oe | tS 
£2 
3 1B. CAUSE OF DEATH [Enter anly one couse pezine far (0). (b). ond (e)-] ‘ 
a PART I. DEATH WAS CAUSED BY: 
§ Vu IMMEDIATE CAUSE (0 
‘= ny wl! DUE TO 


that the death certificate be executed within 24 haurs after deoth: Page 4 


= 
= 
o 
5 
co 
2 
a 
g 
Oo g.& 
SSE 
Nae 
ie 
Him ee Conditions, if ony, which (0 
o oRes gove rise to immediate > 
3 Gas cause (0), stoting the under. ( OVETO 
ferse lying couse last, © 
Le as 
28 6° 5 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0}] 19. WAS AUTOPSY 
2F0F5 = 
Euaeé = yes} No] 
gaogo U 
is 4 9 
Rots E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port I at item 18.) 
eeeer & | OR CONTRIBUTING [1 CAUSE OF OEATH 
aeses & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
SsEes & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, | 201. (City or town) (County) (Store) 
> wee 5 6 Hour a. m. While Not while factory, street, affice bldg., etc.) { 
z= pe g p.m. 19 fot wark [] ot work ' 
On,e5 = = 7 
z Be Ba 21. | certify shat | attended the deceased from. (/fAA_ J hy 9507, t ee abkx 19.5. R.that | last saw the deceased 
Seba F 
os 3 5 alive on_& ie ee S id that death accurred at, Z6Am, ‘am the causes and on the date stated abave. 
e = Oz “4 DDRESS (Street, city or tqwn, state} DATE SIGNED 
<50% 2 ACTUAL re g 
«ges 8 SIGNATURE M0. Sef Ce w- Siee SS ee [_B/6.§.. 
£anpa ') 
28a 35 PHYSICIAN'S 
eiges Ye a Oe ee a ee es ee Se, ee 
& 2um'D 
Pa 720. BURIAL, CREMATION, | 22b., DATE THEREOF 7c AME OF CEMETERY OR CREMAIORY town, or count tate; 
Q 33 3° es WOMAT host 7 . ce g “ P ae 
¢ ee ee (En 4, 8-58 | ; “ ; 
ee PLS IGN, eM ‘ADDRE: Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4} ° , L ad es 
ism 057 O\ Leer Z jaJgt~~ Dn oateAUG 1.1 '53__I{ bis ie f 
") £22 3 


U8755 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8764 CERTIFICATE OF DEATH 


~ se 
& 3 = 1 vate Raa 2 Dery RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
cr : a. b. COUNTY . 
£3 More MARYLAND Md. bec Baltimore 
a) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
$3 RURAL ond give neorest town) 
Sz i B é Catonsville 
o 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 MA R INSTITUTION: ON A FARM? 
a 14L0 Forest Park Ave. 1440 Forest Park Ave. ves] Nol 
Ss 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
23 (ype or print) ETTA R. BROOKS DEATH Auge 22, 19 58 
ze 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH %. AGE {In yeor iF UNDER 1 YEAR| IF UNDER 24 HRs. 
rast Dighdoy) Month: De Hi Min, 
Female White wipowep (] DIVORCED May 15, 1882 (ict ee lours in 


9 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 


us Excacr HP \ ee beaded 


ae We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
co Housewife at_home Ma 
8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oc 
oo” r . : : "y 
@ Fg Joel Henry Haves Elmira Virginia Oollins 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address . 
e {ex no, 07 unkown) 1 {I yew give wor oF dota of service) ville,M 
3 no | one obn We - O Forest’ Pk, Ave.Catons= 
3 3 
H 
a 
& 
& 
2 
= 


ate has been signed by the attending physician and com; 


rea eA RNs VK ie De al a it 


220. BURIAL, CREMATION, | 226. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 7 
Buris 8 8 0 ne Park Cem, Woodlawn, Md. 


may be retained by the has; 
TO FUNERAL DIRECTOR: After 


cS 
© 
£ 
7 PART |. DEATH WAS CAUSED BY: « 4 , 5 58 
= IMMEDIATE CAUSE fo) 1 Dys¢ pS VAS 
rp 4 
$ OuE T q 4 ? 2 y4- Sages 2 
G HT uN detemmined APTA extensrve 
2E Canditions, if ony, which to . 4 
Eo gove rise to immediote Aetelica v Te pos ~ 
gc coute (0), stating the under. ( CUETO = 7 / 
g2sP lying couse lost. g@__ Pear d 
west A Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. Was AuTOrsy 
Rots ) fe j 5 4 i Pie ~ i 
age gL Hypearensive PRrEemgelenotie Canpoevaseulan drcease| so Nom 
Pons = | 200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
LS ae & JOR CONTRIBUTING C1] CAUSE OF DEATH 
e225 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
535 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
5 i ra Hour 9, m. While _ Not while teow rest dettresibeag: oF] 
3 g p.m. 19 lot work [] ot work [J ‘ 
7 S z 7 ‘L. - 
= 21. | certify thot | attended the deceased from. ifs. 8 wo, ta. LG 2 -, 19.5%. ,thot I last saw the deceased 
4 . (} Dull 
5 olive on. 2d, we, and that deoth occurred o! 1M,’ from the couses ond on the date stated above. 
ie , > ADORESS (Street, city or town, stote) DATE SIGNED 
= \ , i A ef z : <P. are 
3 SIGNATURE mi Ay V. Keene -) M.D. LZ StamPoan fe - “bette Deh 
a 
5 
cs 
D> 
2 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thct the death certificate be executed within 24 haurs afier death: Pa; 
page 3 should be detached fa: 


23. 5 i DIRECIDR’: NATURE OpREss i; 240, inte ¥ Esgy*e era IGHATURE 
y 4 ‘ - Ya "4 Al é 
anes \\. [Clu Pxigttnes ¥ Spec - (eal she nr Peat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U8756 


ee: 8765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 

$5 5s 4 . Dist. No. 

® 3 e 1, PLACE OF DEATH Balt 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission) 

8 5 * a. COUNTY alto . STATE b. COUNTY 

aoe b maryiann || ° Md Balto 

Fad s 3 b, cry OR TOWN pai corporate limity, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ro 5 give neared! town) eS : 

ge 3 Perville Balte rural SYRS  ||4 Parkville Bato rural. 

25 2 ; J. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS SS 
2852 00 G53 BURTON VE. 9531 Burton Av ves) Not 
vit 

< 2 

baag 

Pa © 


2 
Ya 3. NAME OF First Middle Lost 4, DATE Month Doy Year, 
as itp orn GEORGE THOMAS _BROUMLEY bum Aue 28 19 98 
> SA 

5 5. SEX $. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [[]| 8. DATE OF 8IRTH 9. AGE (in yeon  [RFUNDER TYEAR] IF UNDER 24 HRS. 
ee : teat Bip igor) th Min, 

S, 78 male white |wioown?  owvorceogy | 2+ Jan 1881 a a Mees (Oar a 

£ ose «195, USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS Ok INDUSTRY [11. BIRTHPLACE (Sole or Foreign countey] t2. CITIZEN OF WHAT COUNTRY? 
ain luring most of working life, even if retire y 

eee ( F Q SAIL TARO BALTISIORE Ueer Ae 

‘Oni > © 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2S 

saaik ALFRED BROUMLET Susana STOMP F. 

Sy g 15, WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

Lee i, os oe oi, Se Hs ete Serial ‘ , 

£2er MO - 2Q§-07-7F0. Matilda C Bennet daughter same 

3° 2 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}. ond {c).] INTERVAL BETWEEN 

yers PART |. DEATH WAS CAUSED 8Y. A 

ore8 IMMEDIATE CAUSE {o) ecardial Infarction omnk 

esis 42a.! DUE TO 

$223 FHd./ 

ofse Conditions, If any, which Myocardial Degeneration 

2 = . 1: 

Ses gove rise to immediate coue 

Ress {0}, stoting the undertying( DUE TO undet 

3 See couse lost, (c] 

crs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]/19. WAS AUTOPSY 
= 9 alg tn, Te 
OR 4 Malnutritien yes] NOX) 

SU uv 

Sac © |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 

Sa38 = Biker Big, SrliNe O {Enter noture of injury in or of item 18.) 

wiles ta i. 

PS = 

. gb 8 3 |20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Store) 

& oo Fa Hour 9, m, While Not while factory, street, office bldg., etc.) H 

7 3 p.m. 19 ot work [J] st work [ 

< 2s8 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection fx}, Inquiry [}cand find that 

= ret death resulted from: Natural causes [-], Accident [_], Suicide [1], Homicide [-], Undetermined cause []. 

<oGUE 

V50o¥ { DATE SIGNED 

a Sfn ACTUAL iy ds, ( a | g CHIEF MEDICAL EXAMINER [1} $ 

“eco StGNATUR MD. 
= 2a = 

e 3223 / ASSISTANT MEDICAL EXAMINER [7] 

S22e 8 NAME typo) pre C. Hyle MD DEPUTY MEDICAL EXAMINER [4 8-28-58 
~o2 NT 

eee ° Mo. BURIAL, CREMATION, [220, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 

255 speci = 
ep" BuRIbL \|Sker 1 -S&\ Holy REQEE VIER CE. 0 BELALR RD pth 
23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) ees SEE 2 ‘38 Cin Paws 
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certificate has been signed by the attending physician and com@aeely filled in by the funeral director, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: 


MARYLAND STATE E DEPARTMEN NT OF HEALTH—BALTIMORE, 18 . a 
Le ie -50 e 
S766 °° * “CERTIFICATE OF DEATH ae... S754 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


2. COUNTY Balto, iaanioke °. Halry1 and COUNTY "Baal 
b. CITY OR TOWN (If outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest Le 
Catonsvi. Catonsville 
& Re yO HOSPITAL = ‘not in hospital, give street address) be STREET ADDRESS. e. Eat 
Ly 
oy Wink: ers Ave. (Private home) / 1 Fairview Ave. vs) NOL) 
3. NAME OF First Middle Lost 4. DATE Day Year, 


DECEASED 


on 
(Type or print) Ernest Jetson Brown Sam August”29, 19 28 
9. AGE (In yeors |IF UNDER_1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED AF] | 8. DATE OF BIRTH f nan 
jo jo 
Male Colored |wicoweot) — oworceog] | March 5, 1920 | abel Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. OSA OF WHAT COUNTRY? 


raborer 8 Ne fer fetes Construction Dickenson, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Luther William Brown Bertie E. Dorsey 
Mee can Beth ee otters oe, 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(isc seni lieekaaeoher 7~05-1,02 | Bertie E. Brown Dickenson, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for fo}, (b). ond (c)-] INTERVAL BETWEEN 
IN’ ATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o|______Gorenary Oemlusien E days 
LL/O x DUE TO 

Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under: 
lying cause lost. ‘ 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. Bee ae 
hronie Broneh : ves ONO 
200. ACCIDENT WAS. Tene ong Q ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a: Yeor | 20d. INJURY OCCURRED 20¢. ace OF INJURY (Home, sr 1204. (City of town) (County) (Stote) 
Hour a. 4. While. Not wiles foctory, street, office bldg., etc. 
p.m. jot work [[] ot work ui 


21. | certify that | attended the deceased = a 19.57.. tAugp2oth _, 1958 thot | last sow the deceased 


MEDICAL CERTIFICATION. 


olive on_. joa hh 12958. ond that death accurred 95S 30M, fram the causes and an the date stated abave. 
L? ih : ) ADDRESS (Street, city or town, stole) DATE SIGNED 
SGutine 16 VAL LANL) wo. _._57 Winters Lene 26 
PHYSICIAN'S 
NAME {Type), OneSy,— J, a Ral 
To. BIE CREMATION, | ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, Ta oF ia” {(Stote) 
eT 9/3/58 Jersualem Baptist Church] Poolsvi 


S SINAC Ba, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
qi 
DATE SEP 2 58 = af. (ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


wal 
\ 
-\ 
WV 


d with 


filled in by the funeral director, 


ages 1 and 2 should be 


od 


Then please remove carbon pap: 


ficate has been signed by the attending physician and cam: 


ti 


attending physicion. 
as the burial-transit permit. 


: After 


moy be retained by the hasp 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached f 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after, 


vs ais) oo M 


1 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 4 
8767 CERTIFICATE OF DEATH 08758 


Reg. Dist. No. 


1. 


PLACE OF DEATH 


a. oad ale (Where deceased lived. If institution: Residence before admission) 
a 


i! UNTY 
og Balto. manriano || ° Md. b COUNTY Balto. 
b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest lown) 
RURAL ond give nearest town) 
Reisterstown 14 Yrs. K Reisterstown 


d. Mek oak a {IF not in hospital, give street oddress) A. STREET ADDRESS. e. Age 
250 Chatsworth Ave. [ 250 Chatsworth Ave ves] NO 
S acre) td First Middle Lost 4, + ai Month Day Year 
(Type or print) Frank L.. Brown DEATH Auge 6 ig 58 
S. SEX 6. COLOR OR RACE [7. MARRIED [St NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Male White |woowog  ovorceo | Nov +4,1872 Bee 2 [Monee] woe” | ev | a 


100. USUAL SC URDON — kind of ears 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
PUR OCCUPATION IG veGe of et 
Forman for Baitos Co. Roads Maryland us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Brown Rebecca Myers 


Nes WAS DERE SED. — U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rote euist segh i Wl ildeoce rene ol oeek 
‘No | No None Mr.Carroll Brown Reisterstown,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-} INTERVAL BETWEEN 
A 
PART I. DEATH WAS CAUSED BY: 
____TART! DEATH Was CAUSED BY Cerebral Hemorrhage 2any's 
SLR DUE To 
Conditions, if any, which 
gove rise to immediote oa 
couse (0), stating the under. ( OVE TO 
lying couse lost. to 
é Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. pe Me 
= 
$ none yes[] note 
= 20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il af item 1B.) 
5 | cite Rony seat sae 
ei MEDEO TTAMINER) none 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF uuey ies ra 1208. (City of town) {County) {State) 
3 oon tote. Whi Not whil ho Herr”: street, office bldg., etc.) ! 
2 p.m. BB FUG We |ctreea la cls nae ; none 
A E 21 A 
21. | certify that | attended the deceased fram__UG. 2 1922, Jo pet —— , 1922 that | last sow the deceased 
alive on_______ Aug. oe nee ? 19228, and that death occurred at__f M, fram the causes and an the date stated abave. 
z y) ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL - 
SiewATuRE wet mo. ..6 Honover Rd, BB 58 
PHYSICIAN’: 
Name tyes) D, D, Capl es, M, D, Reisterstown, | 2 
No. ToLeTAaeeT Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
¥] 
uria, Aug 9,1958| Black Rock Cemeter Butler Md. 
vr. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 7. os 
J-F.Eline & Sons Reisterstown,Md. oare AUG 11 ‘58 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8768 CERTIFICATE OF DEATH Kew, UOeOU 


1. PLACE OF DEATH 2. USUAL Reser’ (Where deceased lived. If institution: Residence before admission) 


BALTIMORE MARYLAND | 0. STATE RYLAND b. COUNTY BE MEH 


aN 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond oe aan ane ; 
HEREFORD 


d. NAME OF es S ee in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ORK_R YES NO 


3. NAME OF Fint : th 
DECEASED i ily pay 


Yeor 
{Type or print) be Vv G: / es, a 


5. SEX 6. HEF on face [7. mareieo [] NEVER MARRIED BCK] 8. OATE OF BIRTH . 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
fost birthdey) [Months] Doys | Hours | Mi 
WHITE 9, 66 yn. 


Wo. ese OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, cTOR if retired) 


13. FATHER’S NAME 14. TOTHER ry MAIDEN NAME 
| BU GEORGIA EATON 
1S. WAS nena IN U. §. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no, oF unknown) yes, give wor or dates of service) 
Q 212-05-90, AR MONKTON. MD 


1B. CAUSE OF DEATH [Enter only one couse peyfine for {0}, {b), ond (c)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BI Fs Fez ‘AND DEATH 
ny. IMMEDIATE CAUSE io 

iT DUE TO 


Conditions, if ony, which {b) 
gove rise to immediote 

cotse {0}, stoting the under. ( OVE TO 
lying couse fost, te) 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes] no(f— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port {1 of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {Stotey 
Hour o. m. While Not while foctory, street, office bidg., car ! 
p.m. 19 fot work [} ot work (J 


21. | certify that | attended the deceased fram. ween WZ, to Loern. |, 19.7 7Sthat | last saw the deceased 
alive an_. Bea. tel, ws, and that death accurred ats PM, ffam the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNEI 
ACTUAL 
SIGNATURI 4 TGA tay etl rf 
PHYSICIAN'S - 
moss 7 Re LPR TM, Lhe 
ft ahh ohn Son on 
To. BenovAt inc ‘2c. NAME OF CEMETERY OR creer %2d. LOCATION (City, town, or county) (Stote) 
BUR FOSTER'S CEMETER HEREFORD MD 
23. FUN \L Choa QR'S SIGN TURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
7, aw , 
Ke PAN A ae" DATE ff 6°58 (? Rf ep Aarts 5 


owl 


led in by the funerol directar, 


‘oges 1 ond 2 shauld be filed with 


ly 


* 


m 


ban pop: 
ofa deoth. 


Then pleose rem: 


ertificate hos been signed by the attending physician and co: 


eos the burial-lransit permit. 


MEDICAL CERTIFICATION 


s 


After, 


the registrar prior ta buriol, cremotion, ar removol, and in ony event within 72 ffou 


moy be retained by the haspitghor attending physicion. 


TO FUNERAL DIRECTOR: 
page 3 should be detached f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68760 
8769 CERTIFICATE OF DEATH 


oat 


Reg. Dist. No. 


3. NAME OF 


i Middle tos! 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) 5 M Bush see CEuST a) nad ip 58 


sé 

3 Fs 1 PLACE Or DeATHRosewood State Training School} 2. vat pREVESICE {Where deceased lived. If institution: Residence before admission) 

“4 bi a b. COUNTY . 

32 Baltimore ‘arma Maryland City 

2. © b. CITY OR TOWN (IF outside corporote limils, write ENGTH OF STAY IN Ib c. CITY OR TOWN {[f outside corporote limits, write RURAL ond give nearest town) V 
32 RURAL ond give neorest lown) eS gap ‘ 

22 ) Owings Mills, Maryland Baltimore 17, Maryland Vey # 

ns eS d, NAME OF HOSPITAL it not in hospitet, g give street oddress) d, STREET ADORESS e. tS RESIDENCE 
=« -, OR INSTITUTION ON A FARM? 
23 / (Rosewood State Trai h ll_1625 Rolton Street. ves C1 NO By 
§ 

5 

=8 

= oo 

=o 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fe) | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 

P aye Shite _(wieowe bivorceo [] VE. 

Eag 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soe during most of working life, even if retired} 

Bes yf Ss ee Maryland U.S.A, 

o 2 5S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

58% 28 ate 3 

Beg Robert Bush Virginia Harrington 

Fee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

BES (ex no, 08 unkown] | {Wl yer, Ge wor ot dates ef terice} 

en 
42 rS za NO anename — Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c}. ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}. 


INTERVAL 8ETWEEN 


ONSET os ot 


Then 


, Or remaval, and in any event wil 


ye 
Conditions, if ony, which o) Ce C4 SCT RE 


gove rise 10 immediote 


use (o}, stotin nder- ( SVETO 
ieee Oro Vag wan FIST UE 


The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


certificate has been signed by the attend: 


| i Herry G{ Butler, Rosewood dare _Qings Mills, Mi 


ON, | 22b. DAJE THEREOF 9 9 
¢ Pt pt0h he ‘ 
qe i JOR'S wi a Z lor tt 2ha. REC'D BY REGISTRAR | 24b. KEGISTRAR'S fee TURE 
VS ATS (4) Thal (ley ld 
1SM 10/57 Ur AAA _| I Conid Oe Like g erry. : 


may be retained by the haspit 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached f. 


the registrar priar to burial, 


€ 
a 

cae 

BSS z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE onsen sy GIVEN IN PART lfo}]19. oe AUTORSY 

> De E 

as & L/K Aso tg etd ce 
ape = [200. ACCIDENT WAS UNO PIAING O] | 20b. DESCRIBE HOW INIV§Y OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
rE ae & | OR CONTRIGUTING DD CAOSE OF DEATH 
aes % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5ss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Stote) 
Seo s rat Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
i 2 Ste 19 lot work [J of work CJ i 
opm so ‘ 
Sh Ree 21. t certify that | attended the deceased fram__: Sf. eles eee. a , W9e8E that | last saw the deceased 
aL ‘ 
Zee alive an 4 we and t t death accurred ath 30M, fram the causes and an the date stated abave 
e ADDRESS (Sifget, city or town, stote} [ATE S}GNED 
< ACTUAL By SY ‘G, J age 
oe SIGNATURE. an LETS ikl aman! KA LM GBS Lo mtes 
° 7 
aa 
= 
Ss 
is 
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° 
ee 
° 
he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 CERTIFICATE OF DEATH 


cal 


US761 


Reg. Dist. No. 


ser 
4 5 Hi 1, PLACE OF DEATH, 2 ey ee here deceased lived. if institution: Residence befor ee 
3 / j MARYLAND b. COUNTY : 
. g A ¢XZ C Lt ‘Wa 
Bs ©. LENGTH OF STAY IN Ib Bie < yA OR IO oF ‘euhide corporote limits, wrile RURAL gn d giye nearest town) 
3 
¢ 
23 Y Va: 2. 
pene. d. rae OF Rostiad (IF nopin has spite in give street odd; ay ‘STREET ADDRESS: °. 5 RESIDENCE 
=e OR INSTITUTION he, ARM? 
35 e NG: vest 2 No [} 
3 5 Month Do Yeor 

= o, ° 
Fad Alia wid 
=o AGE GB yeors RONDE Yea TF UNDER 74 HRs, 
3 


oy) [Months] Oays | Hours Min, 
yes. 


ate of, foreign cou! 12, CITIZEN OF WHAT COUNTRY? 


#7 ‘ dy B, A+ 's i 


13. FATHER'S NAME la V7; MAIDEN NAMB 


forge (7 mMeELIYAY 


15. WAS DECEASBQLEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. a7 
(Yer. no, mown) (Wt yes, give wor or dotes of service) oan ¥ 
/) (é) = Oban’ Lt ZN Aantl7eg 77, ae Fr S> Dey 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN. 


PART i. eeu WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


H s Ps DUE TO 


= ry 4 | Ls color arr 7. MARRIED L] NEVER MARRIED PY 


Vo. USUAL OCCUPATION HH kind of work done] 10b, 
pee mosyof working life, even if retired) 


~ 


Then please remove carbon pat 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after 


ding physician and co 


Conditions, if ony, which (by. 
gove rite to immediote 

cause (0), stoting the under- buE 10 
lying couse lost. (c). 


certificote has been signed by the atten 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


€ 
& 
Bes 
B85 $ Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
325 9 a 
45s S yes) No (&}—~ 
Bde & 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 1B.) 
ae & ] OR CONTRIBUTING L] CAUSE OF DEATH 
a2 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
355 & [2c TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stotey 
5 8 5 Hite to: 5 While Not while factory, street, office bldg., sic} 
ie = 19 Jot work [J ot work (CJ 
32 3 21.1 can that i, poe the ee from.____- te WF to. ZL, KX... WZZ thot | lost sow the deceased 
< 
re 3 alive on , and that death alas at. fake ram the causes ond an the date stated above. 
=O% RESS (Streel, ed oF town, stote} yy TE as) 
56% ACTUAL Eeahias 
11 SIGNATURI pee: BOG oe Tein TS eC ee roe CA (ee 
Bes | 7 Ped 
£a2r ‘ 
Bese PHYSICIAN'S iS ‘7 
$35 ie JE MM PB RK IAM L a Sh tert: 
Bg° BUPIAL, ey | Ute WB TWAMp OF CEMETERY OR CREMATORY Zd. \QCATION (City, towne or county) yj 
bed hoya ney _ of A? 
Eo & ) (O22 17K G/7G 
fe ( Sir pmo pelt Ylnesant eel i Dacia ef REGISTR iat 
VS AIS (4) 
1SM 9755 \ By ZEAY O/ (2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS762 
8771 CERTIFICATE OF DEATH 


ol 


cs Reg. Dist. No, 

a2 1. PLAGE OF DEATH ; a on ESIDENCE (Where deceoved lived. I insittin: Residence belare edmiion) 

£3 ; naiGne ai _ b. COUNTY (420-tr, 

Ba b. City 2 TOWN (If ouhide corporate limits, write |e, LENGTH ae YIN Tb «. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 

5 = RURAL 6nd gixe-rrectest we ” y lie ” 

mS A_Ay () LEP ba! KATH = 

£2 Ag away pe EOF a S q poarol Give street “CL, a. STREET ADDPESS r EL © 1S RESIDENCE 

BS 3 ( | ee YD ALL ht t Oe Z AAR if bv Cm | es nog 

ie 6 3. a oF fst Middle tow 4. Dat Manth Year 

Zs {Type or print) L. ORE if - On, A Wad Af, WIE bf DEATH 19.8 y 
oO 6 


iF ane 24 HRS. 
Doys [et]. be Min. 


Y 


| 


I, crematian, ar remaval, and in any event within 72 haurs after death. 


GOtOR PR RACE ]7. maRnieD[} NEvER maRnieD [] |8,QATE DF si 9 AGE i 
4 weedy pivorcep [J Caf 4, / & Fel. 


4 
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eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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may be retained by the haspi 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detached fo: 


the registrar priar te burial 
mae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uj 8 ei 6 3 
8722 CERTIFICATE OF DEATH ; 


Ae 


or Reg. Dist. No. 

sé 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institutions Residence before odmistion) 
2 0. COU! °. b. COUNTY 5 
38 e Mica crit land Baltimore 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

& Bs RURAL ond give neorest town) _ 
22 Fort Howard 26 days Baltimore loth 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
od OR INSTITUTION ON A FARM? 
eS i i i 1908 N, Longwood St, ves 0) NOC 
ce - 
= B 3. NAME OF First iddl 4. DATE 
Ee Nae irs Middle to DA Month Doy Yeor 
25 (Type or print) WINLAS R CAWTHORN DeatH ~August itz 1958 
ge 

2 S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 

By ct MARRIED [ENEVER MARRIED [} ol ne Apa 
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ONSET AND DEATH 
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2g during most of working life, even if retired) 
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¢ awthorn Ruth Keyton 
& me WAS iat Baad U.S. ARMED FoncESy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
QBS SIAMESE ES , 
= nomen 226 Clin, Records, Vets, Adm, Hosp., Ft Howard, Md 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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9 CERTIFICATE OF DEATH re 
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ii a Mess mo 2 Spee (Where deceased lived. If Institution: Residence before odmission) 
. COU! °. b. COUNTY 
* MARYLAND 
Baltimore Maryland __ 
b, CITY OR TOWN ([f outside corporote limits, write] ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) v 
Fort Howard 120 days Baltimore v Z 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
eLerans Administration Hosnita 115 W. Mulberry St ves (NO Bl 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF : 
Cyrerorrerich FREDERICK --- CHIN okaTH August Uy 1958 | 
5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | VEAR|IF UNDER 24 HES. 
fost birthday) [Months] Days | Hours | M 
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PART |. A 
JAR! OFATA MOAT Cabse (o) METASTATIC CARCINOMA, PRIMARY SITE UNKNOWN 
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MARYLAND STATE megs NY HEALTH—BALTIMORE, 18 4 d 
97 GERTIFICATE Gr DEATH °° comm, 0766 
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1. PLACE OF DEATH 
age MARYLAND 


BA [IMO 
OW b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 


1 [MON TUM TIMONIUM 
CN d. NAME OF HOSPITAL (If nat in hospitol, give street address) |. STREET ADDRESS @. 1S RESIDENCE 
stags OR INSTITUTION ON A FARM? 
G Own home _ _3]_ NORTHWOOD DRIVE. vs {NOE 
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DECEASED OF 
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Pages 1 and 2 shauld be filed with 


omzdetely filled in by the funerol director, 


The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


S. SEX 6. COLOR OR RACE 17. MARRIED [Mf] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE {In voor IF UNDER t YEAR] IF UNDER 74 HRS 
Min 
2 MALE WUITE__[woowon wore | gy 25, 2904, | 54 
: Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
ee 3 during most of working life, even if retired) 
neo ON R AERHARDT & MA MARYLAND WSshe 
SB y 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
& 8s I \ 
Bek TEPHEN EDGAR COCKEY MARY 
23 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & fer. no, oF unknewn} (Ut yes, give war or dates of service) 
8 in 1411 
aes 18. CAUSE OF DEATH [Enter only one couse pprfine for (0) (b). ond (ch ] INTERVAL BETWEEN 
2a {/ ONSEY DEAMT 
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Pie pp ig IMMEDIATE CAUSE (0) Cate Gh td t Ay OO ee 
=F $ SOIR DUE TO " 
Bz > Conditions, if ony, which te 
ZEO gove rise to immediote eT aa ea 
5a.5 couse (a), stoting the under ( DUE TO 
gee lying couse lost. «© 
rang RD) ees 
S$5° Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
ROLES Ae 
age 2 “15 yes []_ Noy 
Poe © [20c. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 16.) 
ze ge° & | OR CONTRIBUTING £] CAUSE OF DEATH 
aZeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
te) wea ~~ 
Zoges &§ ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20f, (Cily or town) ‘Count (tote 
B°SCSD ] . a ty ( v) ) 
slg 6 Hour 0. m. vp [While Not while foclory. street, office bldg., et 
a . a = p.m lot wark [7] of wari ; 
S " A eit, 
4 eg Bs 2.1 al Lattended the deceasedéfra PE! Ex oot eee 19.7 Uthat | last saw the deceased 
2353s : oo ae 
os “es alive on__SZ//5 TAA EY NV Ag i2__, and that death accurre , fram the causes and on the date stated above. 
are 8a Sas eae ari 7 
=63 FLL FAP i _ ADDRESS (sjreet, city of town, +t TE signeos 
aT i OUD MLM WO 2 t1 
apes s SIGNATUR AAA A. mo, LAME TAMMIE (AEE bask 
Ofapi 
Z2a85 PHYSICIAN'S 
Seaze NAME (Type) zat 
& gio 726. BURIAL CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
¢ 
g SD es REMOVAL (Specify) 
£, he BURTA a Ya OUNT MARTA OWS ON MARYLAND 
o*o0°** 
- Lad 


23. FUNERAL DIRECTOR'S SIGNATURE é/ ADDRESS: 24a. REC'D BY REGISTRAR ab. REGISTRAR'S SIG) ATURE 
VS ANS (4) " Ve tyr | Bwide rd Bate 2 ie prt oA 
18M 9/55 Y 4 fo Ee |oggiG'oe 38 : 


om’ 


¢ os the buriol-tronsi 


page 3 should be detoched @ 
the registror prior ta buriol, cremotion, ar removol, and in any event wi 


may be retained by the hospi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 
TO FUNERAL DIRECTOR: After 


'S AIS (4) 
¥SM 10/57 


MARYLAND STATE ay eh lt OF Hi ALTH—BALTIMORE, 18 0 8 7 6 7 
Them ERTIFIC/ 2 8-19- 
8776 CERTI iCATE OF EATH Reg. Dist. No. 


(le ei OF DEATH 2 pirat ea {Where deceased lived. If institutian: Residence befare odmission} 
a. 


g 
£ aay’ Baltimore, MARYLAND Mde b. COUNTY 
By BE OR TO Ie tub esconrarere nr wate: 9 FEALENGTHIOE STAYAN tb, ¢. CITY OR TOWN (If outside carporate limits, write RURAL and d give nearest fawn) \/ 1 
UF 
28 URAL onsTeS OR o"" Baltimore 2V0 / 
25 
a ne d. NAME er HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. F ‘¢ e IS begat | 
£4 
ee oR INSTIUNON Presbyterian Home of Nde 1713 Lakeside Aves ed Nol 
eae yes no) 
ce : 
baie 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Ue DECEASED OF 
ue {Type or print Margaret Me Cooper Beara August 9. 19 58 
ze S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In lee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os joy pay 
& Female white winoweo #] oivorceo] |May 21, 1872 88 yrs. "i 
& ac 100. USUAL ee uraON os ind 7 a 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
=~ ki i Dt 
8 a8 \ Hotesewd rene Ns ve ee Baltimore, Mde 
2 
a a s y 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
geek August Lesse Elizabeth Schaeffer 
3B 8 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ad yy tie aa | 6 haps Pr Sash wae ecords Presbyterian Home of Mde Towson,Mde 
eet 
ie ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
24 PART |. DEATH WAS CAUSED BY: >; - pea sts) 
ecg IMMEDIATE CAUSE (a). NEY mMOnif - My pesrare ce B~Y digs 
£e B3B2»x DUE TO 
ie Canditions, if any, which (b Uee 
% E gave rise ta immediate pag multiple. eevreGrai rom Gesises 


cause (a), stating the ynder- 
lying cause last. (). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. Tetouan: 
ves] not 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part IN of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T70F. {City oF town) {County} (State) 
Hour a.m. While Not while factory, street, office bldg.. etc.) 
19 lat work [J] at work [J : 


21. | certify that | ottended the deceased from a0) / , WEE, vo Aas. 427__.Z.., 192K thot | last sow the deceased 


alive on Tae, 2) esLaned 192.8 __, and that death occurred ot. Chew from the couses ond on the dote stated abave 
ADDRESS (Street, city or town, state) DATE SIGNED 


NENATORE_ op: urbe Mo... 2245 Yorn dL 


a Tag ie a i. 1968 Te. ee geen ‘OR CREMATORY ee HN = ‘or county) wa” 
b? ohn Os ora S ohedl & Sons Inc Bt 00 Butew Pl 2éa, REC'D BY REGISTRAR alli REGISTRAR'S SIGNATURE 
bs Z OATE_gune 4.4 ( ) bp f 2 yd 


MEDICAL CERTIFICATION 


1 : g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° : 08768 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 
z ee 1 Le te ee A Ze OR RESIOMNCE (Where deceased lived. If institutian: Residence befare admission) 
= a . a. b. COUNTY 
cee a Baltimore MARYLAND Maryland 
Sie b. CITY OR TOWN (if outside corporate limits. write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) Vv 
s a e RURAL ond give neorest town) * 
oF Q Howard, Md 9 Days Baltimore 
a 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS. e. 15 RESIDENCE 
= £ OR INSTITUTION ON A FARM? 
aS eterans Administration Hospital 1117 _N. Monroe Street yes] no CK 
ee 
be 3. NAME Fi liddl 4. DA’ 
2 3 bas § Mae ' inst Middle Last one Month Dey Yeor 
23 (Type oF prim LEWIS H. COSBY DEATH August 3, 19 58 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (te yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast oy) Months Hours Min. 
> Male Negro _|woowot vox | February 9, 1889 fmf] om | 
Ary Wa. USUAL OCCUPATION ( \d of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
Pes during most of working red) » Rae |/% 
= Janitor Bank Matthews Coun: Virginia U.S.A. z 
B(s J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ea Harry Cosby Christie Smith 
So 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ 1¥es, po. oF unknown) (It yes, gre wor of dates of service) 
= eg WI 216-07 ~325|Clin.Records, Vet. Adm. Hosp. Ft. Howard, Md. 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ORCL Se EDE Aly 
§ IMMEDIATE CAUSE (o)_ BRONCHIAL PNEUMONIA, RIGHT LUNG 
= 1% DOCK 


Conditions f ony. which) gy _PERIANAT, ABSCESS WITH EXTENSION TO SCROTUM AND 
oe using me see ¢ Maxx ABDOMINAL WALL, WITH INCISION AND DRAINAGE 


lying couse last. (3) és 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. wins ary 
: vesXX Nol) 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While. Not while 


lot work [[] ot work [] 


certificote has been signed by the ottending physicion ond com 


F ottending physician. 


20e. PLACE OF INJURY [Home, form, 1 20F. (City oF tow: Count; Star 
factory, street, office bldg., etc.) ! Se i Be ee 
' 


to_ August _3,_... 1958_.shocckmenoxtemmancan 
8:00 


MEDICAL CERTIFICATION, 


a 


page 3 shauld be detoched fof use as the burial-transit permit. 
the registror prior to burial, cremation, ar removo!, and in ony event within 72 neue 


ined by the hos; 


TO FUNERAL DIRECTOR: After 


NAME ttys)___ CHIEN WEI LAN VAH, FORT HOWARD, MARYLAND 8-3-58 


22a. BURIAL, CREMATION, | 22, DATE THEREOF 
REMOVAL (Specify) he Us 


22d. LOCATION (City, town, or county) (State) 
Byes La 7 Baltimore Na 3 Baltimore, Maryland 

\ ARAM OEAOR'S 9k Si Ae POLY Rho. REC'D BY REGISTRAR | 24H~REGISTPIAR'S SIGNATURE 
resis En) ee me [ORR 

HOLLAND FUNERAL HOME(Mrs. Geo. H. Holland) 1631 Druid Hill Ave., Balto., Md. 


is 
o 
ee) 
>» 
is) 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08769 
“Lyipte CERTIFICATE OF DEATH 


Y e%: Reg. Dist. No. 


i Lies OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before earsen), 
COUNTY Baltimore masyiann || ° STATE Mele b. COUNTY ce 


b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 


RURAL Ger enMay'o~”) Woodlawn. 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 


} ORINSTITUTION 2103 Park Place 2103 Park Place ed 


ves] No—-) 
3. NAME OF First Middle 4. DATE 


5 an Day Yeor 
nique George Leo Croghan Sam «= AUB edly 1p 38 


5. SEX 6. COLOR OR RACE [7. MARRIED HA] NEVER MARRIED [) [8. eae OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR[IF UNDER 24 HRS. 
male 18, 1894 ‘eyten 
wipoweo [] ovorceo) | May 18, 


yes. 
10c. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ages 1 and 2 should be filed with 


y filled in by the funeral 


FHBUHL Yess Me even Fretied) | Telephone Cos Baltimore, Mde 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter B. Croghan Mary E. Chambers 


2 WAS. DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cra s . ueeeee er aor Mrs. Anna Bauer Croghan 2103 Park Place 
Ye wii es n 

18. CAUSE OF DEATH [Enter ‘only ane couse per_line for (0), a ‘ond (c). ] ERS a BETWEEN. 


PART |. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE {o) 


f S DUE TO 


death. 


~ 
© 
D 
iy 
o 
£ 
a) 
& 
‘6 
3 
3 
a 
ms 
a 
133 
= 
3 
ao] 
2 
> 
3 
o 
x 
3s 
© 
5 
ed 
3 
4 
s 
8 
= 
° 
3 
7. 
° 
= 


Then please remove corban pap 


vent within 72 hor 


Conditions, if ony, which 
gove rise to immediote 
couse (0}, stating the under. ( DUE TO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
=a PERFORMED? 
yes—] no] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY eeeest 20F. (City or town) (County) {Stote) 
Hour a.m, While Not while factory, street, office pe etc.) , 
p.m. 19 lot work [] ot work 7] ae 


21.1 certify that | attend deceased fra: f fo 19ESs, e at | last saw the decease: 
4 oy REE 19. re Utes cok that death 5 as 32 2 hy fram the causes and an the date stated above. 


a Bk roy ls city or zn, Hole, DATE SIGNED 
>. tO 0d DL kde. A Eien ja a Ae ~ 
NAME [type] M. Paul Byerl: Me De 3S We North ANOe ee 


‘Zo. BURIAL, Ripe 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote) 
BuYHAT *r" lAuge 15,1968 | Baltimore National Baltimore, Mde 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


as the burial-transit permit. 


attending physician. 
certificate has been signed by the ottending physician and com 


MEDICAL CERTIFICATION 


. 
page 3 should be detached for uv’ 
the registrar prior to burial, cremation, or remavel, and in ony e 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot 


VS ANS (4) John O. Mitohell & Sons Inoe 1900 Eutew Place [ome MUG13 58 | Cutt £ Meus 


15M 10/57 


MARYLAND STATE DEPARTMENT OF 5 laa 18 
08770 


, TS°GERTIFICATE OF DEATH 


f 9 Reg. Dist. No. 
8 he eee Retail 2. an RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oe. COU! °. b, COUNTY 
= . MARYLAND 
3; A tutov|e iz oy K 
Bs its, write. | ¢. LENGTH OF STAY IN Ib fe nearest (own) 
o 
$2 Wée Z Uqltay s & 
= J 7 a NAME OF HOSPITAL (If in hospitol. give street oddress) d. STREET ADDRESS: (| @, 1S RESIDENCE 
=“ OO OR INSTITUTION f rn ON _A FARM? 
aes " Son's home." / ‘ ves] no) 
; 5 3. NAME OF ’ Fint Middle 4. DATE Month Day Year 
A Cpe or Pin aa Cathevn Crone | Sam 958 
>e S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF oy %. Agee [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
& Min, 
@ Ww winowen fH pivorceo EO} | fav, Sm. EaPaeS . 
100. USUAL Ba {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRT! rot 5 ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s Q = during most of working life, even if retired) <S 
wes B<S¢wi se or GS aicaiees KG J U, t 
ok y 13. FATHER'S NAME 14, MOTHER'S Se NAME 
58 v G l ae er 
Ze av ia @¢déugyv hiewg 3% San im @ uf 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. iy 7 Address 
€ 2 (Yes, no. oF unknown) (i yon, give wor oF dater of vervice) U 
BSS waver Ve 
fe 
Ri 18, CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond {c)-} 
a PART 1. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o)_ 
€ DUE To 


Conditions, if ony, which ® 
immediote 

couse (0, stoting the ynder- ( DUE TO 

lying couse lost. a 


s certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


a3 
€ 
s 
3 
> 
ES 
gc 
Sictete 
Bees a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOFSY 
KLE 2 as = 
455 A s ves] No) 
= 
eoaS  [200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
55 ~ & ] OR CONTRISUTING L] CAUSE OF DEATH 
sees & |{IF ETHER, NOTIFY MEDICAL EXAMINER) 
Bess & ]20c. TIME OF INJURY” Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
B25 ray Hour 0. m. While. Not while foctory, street, office bidg., etc.) | 
= € 3 p.m. 19 Jor work () ot wark (J ‘ 
BS 
seud 21. I certify that | attended the es as ee PR h ee ek Sa es , 19.._..,that | last saw the deceased 
< 8. . y 
. “ $3 alive an___Z Me chee 19570 _ , and that death accurred at_ Sm, fram the causes and an the date stated above. 
=O63 ; Tal i city of town, stote) YATE SIGNED 
Boe ACTUAL ;, CAL ae T A ie 
yess HenatuectZ LL) te he fas mo. IZ V__| Ha. (Ga € : 
faze } é y 
2a35 Pca, 
tsas et nee Ee ae 
S3° 2 ['220. BURIAL, CREMATION, | 22, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {(Stote) 
ee os PBEMOVAL (Specify) ui ry 
Peake Guv.@ Ee 959 “ Wibun R q 
= 23. cone Brit $l os 2ho. REC'D BYGEGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee Jas oatWUG 2 6 '58 pee 


filed with 


tely filled in by the 
Pages } ond 25 


se remove carbon po; 


in 72 haurs after death.” 


Then 


ing physician. 
ate has been signed by the attending physician and cai 


the burial-transit permit. 


‘or 
cet 
ise OS 
the registrar priar ta burial, cremation, or remaval, and in any event wii 


® 


: Aftel 


may be retained by the has; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should be detoched 


TO FUNERAL DIRECTOR: 


“Ss 


I 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a Ty DEATH ai, Beno RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Mare 0. STA b. COUNTY 
altimore Korat eos Varyland 
b. CITY OR TOWN [if outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote timits, write RURAL and give nearest town) JS 
bi ie ive iow town} 
49 Days Baltimore 
a. rise a xB. a not in hospitol, give stree! oddress) d. STREET ADDRESS Cary Panties 
ON A FARM’ 
Veterans Administration Hospital an North Calvert Street YesL] NOC 
ec cnites First Middle 4 ely Month Yeor 4 
(Type or print) veate §=August 2 a 1958 
5. SEX 6. COLOR OR at os MARRIED [3] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
los! birthday) Min. 
Male White |wnowrQ — oworceoQ | 7/14/97 6L om. es tone fa 
100. USUAL OCCUPATION (Give kind of work es 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired 
Parcel Post Sorter U. S. Post Office | Frederick, Maryland WeeSs A, 
13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN Nine 
Charles Crum Catherine King 
. WAS. Co eee IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a oe erecingom). | LagaESTe ewan ee a : 
Ye Ww_I None ‘4 Clin.Rec. ,Vet.Adm. Hospital, it.Howard, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : CORBET AND Gear 
‘s IMMEDIATE CAUSE fo) PULMONARY EDEMA AND CONGESTION eeks 
iho oveto. CORONARY ARTERTOSCLEROSIS,SEVETE AND 


Conditions, if ony, which oy__MX DIO INFARCTIONS 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
tying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
q 3 yes Z] no] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
fic. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory. street, office bldg., etc. 4 ‘ 
p.m. 19 lot work [] ot work [J 


at oe o. fended the deceased from. Ss nal 9.58 todAugust _ eoe 19.58. tHOKKIGWeR KARO eoKY 
Sie 906.0060 06006 28 ‘and that death accurred at_A: 254M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stole) DATE SIGNED 
___mo. AH, BURT HOWARD, MARXLAND.....__.. $/28/58._ 
era fie 8 * VA.HOSPTTAL, FT. HOWARD, MARYLAND. _ 


22d. LOCATION (City, town, or county) {Store} 
5 ederick, Maryland 
23. € =. DIRECTOR'S SIGNATURE /< 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. CLINE & SON pare” RUG EP De Chiihen Pores. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


US772 


— 


21. 1 certify that | attended the deceas: 
alive on__ 7 OE ae 1 


Say, 92 , wo ftt9._ ere 1952.,that | last saw the deceased 
_, and that death occurred at/2 ~ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY PCAUREEL 
Hour a. #1. 1OF wate 
p.m. he Os 
a 
fr 
a 


(I.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote] DATE SIGNED 


site LIV Sar wn 800 Thine 
ema Mi Daws MD) dur 


No. pula cigpecitg ‘Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
pecil 
Bursar 8/9/58 Baltimore Cemetery Baltimore, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ysis Ullrich Funeral Home 2112 Dundalk Ave. wee 4 een [ 3 / 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After 
page 3 should be detached fi 


\ 
9 CERTIFICATE OF DEATH Hae ae 
Se eo. 0 g- . No, 
eo Fe 1S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 8 o. COUNTY 0. STATE b. COUNTY 
© 33 Baltimore MARYLAND Maryland : Baltimore 
= a] b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give mearest tawn) 
g 6 RURAL qnd given rest town) aoe 
e §2 ik 3 Dundalk 
= ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ge 
‘Ss =“ ‘OR INSTITUTION / ON A FARM? 
sas Dunleer Apts. B-4 Dunleer Apts, B44 ves] NOK) 
2 £5 3. NAME OF First Middle low 4. DATE ‘Month Day Yeor 
ae oe DECEASED» a OF 
a (Type or print) ANNA P. DAVIS DEATH August 6 19 58 
a ae 5. SEX 6. COLOR OR RACE |7. maRRieD L} NEVER MARRIED [] | & DATE OF BIRTH %. Renta ees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 Hor Min. 
- & Female __|White __|wowox] —oworctoO | Jan 96 avg 79m. i, 
2 Ease 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 6 u IN (G 2 
g 8 iT = during most of working life, even if retired) 
g oe > S home Maryland U.S.A. 
3 Ad 3 I \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tages 
£ 269 # Feodor C. Oehring Henrietta Kline 
= = 3 8 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ age {Yen 0. oF unknown) {tt yes, give wor or dotes of service) 
SOE Pras No. Mrs. Henrietta Mays, 3409 Elmora Ave. 
ge 8. 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c)- INTERVAL BETWEEN 
BE = 
7° = ay PART I. DEATH WAS CAUSED BY: i. ° 2! ° D 
oe 2 » IMMEDIATE CAUSE (0! A S207 VU" Kar (SEss & 
5 FRE T UE TO 
= B2> Conditions, if ony, which o 
s GEO gove rise ta immediote 
5 s&s couse (o}, stating the under. ( OVE TO 
ges ae. lying couse lost. (©). 
£6e 
3 3 5 % é IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UZ.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)| 19. WAS AUTOPSY 
SLoss = ¢ . ver PERFORMED? 
: 3B8 3 Wepticnwks tS A26€ owe ves [} NO 7] 
Ze 2 
ed = | 200. ACCIOENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 af item 18.) 
sgerr & | OR CONTRIBUTING C1] CAUSE OF DEATH N ; 
aqev £ 3 © [UF EITHER, NOTIFY MEDICAL EXAMINER) | Ya 
& tgs s De. PLACE OF INJURY (Home, form, ; 20f. (City or tow: [County Stor 
Ag a $ foctory, treet, office bldg., ele) fy me ee os 
= | : 
Ly 5 
28233 
a ng 
& 3 
ce 8 
ce) a 
a 3 
< e 
= a 
5 > 
8 3 
e 
2 
Cl 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 08773 
Q794 CERTIFICATE OF DEATH 


a <a eo Reg. Dist. No. 
se 
S 3 5; ¥,, one eA eee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 9. CO oo b, COUNTY 
= MAR 
ee Baltimore et Somerset 
£ De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ 33 RURAL ond give nearest town) pes 4 
je = 147 days Princess Anne (7 X-a 
2 i a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
°° ~~ &, 1 ‘OR INSTITUTION ON A FARM? 
5 wih, ans Administration Hospital 6 Church ves) No 
2 £65 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ce 
ae {Type or print) RAYMOND (NMI) DESHIELDS cath §= August 22 19 58 
& 
~ 0 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH pie 
lost birthday) 
M Negro wipoweo [] oivorced [} 10 /. 10, / 96 61 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) 
Night Watchman Md,State College | Venton, Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Armeias Deshields Annie MN: Jones 
17. INFORMANT Address 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


* 


mi 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


"Yes _ weit” |_ 209-14-1987| Clin. Records ,Vets.Adm,Hospital,Ft.Howard, Md. 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0). (b). ond (c). 3] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__BRO 


/50X DUE TO 


Then please remave carban pap* 


cate has been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


FS 
a 
g 
° 
2 
8 
. 
£ 
= 
= 
$ 
s 
o 
ae Conditions, if ony, which o 
ES gove rise to immediote (1. 
; as coure (0), soting the vase SQUAMOUS CELL CARCINOMA, OF BSOPHAGUS WITH EROSION 
Pare ying cause lost. (a) ‘ 
Showaie peg conse ten: f N 
wo 5 = Zz Paar Il. OTHER SIGNIFICANT CONDITIONS maties TO DEATH BUT NOT RELATED TO THE nt DISEASE CONDITION GIVEN iN PART Ifo) |19. WAS. AUTOPSY 
I * °o a PERFORMED? 
: A je P 
£3 < { a 
£306 aS HAI vesXX noO 
2 2 5 © [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
5 oe = OR CONTRIBUTING [J] CAUSE OF DEATH 
eveco © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
366 S }20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ps Y70F. (City ar town) (County) {Stote) 
eee 5 5 Rie a al hele factary, street, office bldg., etc. 
E = fat work [] of wark ‘3 
= oS 
aged gust 22 , 19.58. tonbmoccedaosneme: 
os i. 2 RN eee oe ee ee ee ee a ef pe 
ir ~ $ = Cond thot ra, oes moe from the causes ond on the date stoted obave. 
a os 3 ADORESS (Street, city or town, stote) DATE SIGNED 
| hd 
SEs 8 mo, VAH, FORT HOWARD, MARYLAND 8/23/58 
aN | Aleck oe Pe eciner SO Ne, a a CE: han cai mesg aae 
Babs / 
eg 2s NAME (fyee)_ BER: M,D,_..VAH,_.FORT HOWARD, MARYLAND... 8-23-58 
33 oe Ro. sURAL, Fei [ge 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
a> o> EMOVAL {Speci . : 
Eee B a : ON! EME TER PRINCESS ANNE, MARYLAND 
bas x ADORESS: 240. REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 


VS ATS (4) 
15M 10/57 


pate AUG 2 7 '58 Onthun £ Hiaue 


ond 


BS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8795 CERTIFICATE OF DEATH Rapes 8774 


~ os 
y H 3 es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved. If insitutian: Residence before edmission) 
aed % . 9. b. COUNTY 4 
= $32 M Baltimore MARYLAND Md. Baltimore 
£3 b. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
por 
fg 6 RURAL and give neorest fawn) A 
2 52 Pikesville 3 yrs. Pikesville 
€ £2 on &. NAME OF HOSPITAL (I not in hospital. give street oddest) . STREET ADDRESS f- S RESIDENCE 
S £5 
eas 106 Reisterstown Road 106 Reisterstown Road ves] Noo] 
e iB 5 3. NAME OF First Middle tast 4. Date Month Bay. Year 
x - , 
S33 gpa crepe Vincent A. DiCrispino om August 14, 195 19 
He es ° 5. SEX 6. COLOR OR RACE | 7. marRiED [_] NEVER MARRIED iP] 8. DATE OF BIRTH 9. AGE, lin geen IF UNDER t YEAR| IF UNDER 24 HRS. 
5 ‘ ost birthday] 
2 @ ale White __|wicowen CF) pworctol) | Febe 29, 1904 wn 
3 Eo 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country! 12. CITIZEN OF WHAT COUNTRY? 
Beasts during mort of warking life, even if retired) S.A 
EB ves erk Meat Market Baltimore, Md. U.S.A. 
3 S 3 ry 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ete 
58s . * = . : 
ieee ’ Salvatore DiCrispino Josephine Zito 
[err es 
Ba3 JV\S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= o & = {Yes po, oF unknown) (tt yes, gree wor or dotes of service) 
as no 215-28-780) |Mrs. Mary Guccione, 106 Reisterstown Road. 
5 ose 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c). INTERVAL BETWEEN. 
8 $s ONSET AND DEATH 
ets: ra ean ERM, Covered nue Tet Ande 
ces (0! J 
ce my, ee 
see / Ad DUE TO Z 7 
. ise 
S é f > , 16 
= ee Canditions, if any, whi C - A Waheleaew : 4 y. 
= i y. which w €0Cpr Tr ec 
8 BES gute iciter taldimimediaie bie x 
aS Gagne cause (a), stating the under. { CUETO 
cad lying couse lost. 
fg 232 dying couse lost. fe) 
3 & $ 5 Cy é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. arcane 
2 S2F9 is 
2nF q ves] No 
gaoga u 
z Ss we) 
Foo8 5 & | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Zogss — |Elaramareeny mseirseuaee 
SAG See. v 3 H 
Zssss % [20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or tawn) Count (Stote} 
aegog uu 4 ( ty) a) 
>~ Geo 6 Hour a. m. While Not while factory, street, affice bldg., ete.) ! 
= Gis g = 19 lat work [2] ot work : 
= , = p. 
BeOS % ; x 
23 fue 21. | certify thot | ottended the deceased from _____ Aer Sh wth, Wey, Ati LY, VLE ahod | lost sow the deceosed 
a e2 i 
$ e238 $ olive on________477 war lf, JS, and that death occurred ot__.4 &«_M, from the couses ond on the dote stoted above. 
e = o3 A f , y, ADORESS (Street, city or town, state} DATE SIGNED 
< 5G 0 ACTUAL ? . 
Pat Bs SIGNATUR 0. 4215. Park Heights Ave, Balto, Mds_..-_-__.. 
£620 
azeass PHYSICIAN'S 
Beste NAME (Type Nathan Needle, M.D 4215 .Park Heights Ave. Balto, Mdy 
BEE D ‘720. BURIAL, CREMATION, | 226. DATE THEREOF 7d. LOCATION (City, tawn, or county) (State) 
2e5 8s REMOVAL (Specify) : 
BIS eS Buria Aug 3 958 Baltimore Md. 
- - + y, us 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS ANS (4) NS 
15M 10/57 


care AUG 1 8 158 Cnthug £ #7, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S775 
8783 CERTIFICATE OF DEATH USedD 


Reg. Dist. No. 


5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 a, COUNTY a ake a. ST. b. COUNTY 
3 Baltimore aryland Baltimore 
Ceo b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If autside corpora! write RURAL and give nearest town) 
s a RURAL ond oe nearest town) 
Pe Fort Howard days 7 Reisterstown 

3 
2 = d, NAME OF HOSPITAL (If not in hospital, give street address) . d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ‘ON A FARM? 
iy Veterans Administration Hospital 26 Stocksdale Aveme ves [] No 
£5 q. NAME OF First Middle toxt 4, DATE Month Doy Year 
ty - DECEASEO | iF 
=3 on ere CARL Le DITMAN DEATH AUGUST 9 19 58 
>e 5. SEX 6. COLOR OR RACE |7. MarrieD (X) NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


q 


lost birthday} [Months Min. 


~ 
° 
o 
2 
£ 
8 
7 
3 
a) 
5 
° 
2 
= 
a 
< 
£ 
3 a M Ww wiboweD [J pivorcep [] yrs. 
2 ™:. 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
g 285 during most of working life, even if retired) 
He oes House Painter Self-employed Oxford, Ohio U.S. 
g S25 13. FATHER'S NAME MOTHER'S MAIDEN NAME 
ese 

2 enor . . 
ie ee William F, Ditman Mary _—s MN: Watt 
e £ 38 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ a Faved q (Yes, 80. oF vaknowe) {It yes, give wor or dates of service) 
3 
Pat oe g p 29 —: /6/0 neRecord p Ad 
= £2 Hi Adm, KHospita Howard, Md, 
3 ie g = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL peraytels 
Die oat PART |. DEATH WAS CAUSED 8Y: petggalh ate dani 
2 ie §= IMMEDIATE CAUSE {o). 
= ££8 Hie DUE TO 
eae Ht ' 
= fs> Conditions, if any, which re MYOCARDIAL INFARCTION weeks 
$ 2 Es gove rise to immediote 
5 Ste caute (0). stoling the under. ( DUE TO 
Tease v lyin last 
Gorn ying cause lost. ©. A.S.H.D, 
©oc8§ — 
385° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Gubeo ace Q PERFORMED? 
= men) e 

£253 < yes] NOR} 
2a5.00 oS 
P22 ~ 
Fortes = | 20a. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il of item 18) 
Pe ie & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Eggs © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Ssess & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Sv os a Hour a.m. de While Not while. factary, street, office bldg. ce 

3S £ jot work [7] ot work 

fi PLE 
o mess : ~ 
2e255 21. | certify thoktKattended the deceosed from._.Auig._)y 1958... to. Augs....9......, 196.8. theobbboaceeteotoona: 
o2az es 
$< asa ERXDOCOCCOOCCOCCOCcoRacooOGnd thot deoth occurred ot 22.20._AM, from the causes ond an the date stoted obave. 
E ee: Ol ADDRESS (Street, city or town, state} ¢ DATE SIGNED 
<25 0. ACTUAL 
et £3 SIenaTuR wo. WAH, FORT HOWARD, MARYLAND .____ 8/9/58... 

ee oe | 
Z2s25 PHYSICIAN'S 
<$z05 t 
Boxes NAME (Type) _STEPHEN TOMS 
i oe a eee eee ee eee a 
= 3 
SSEOo 220. BURIAL, CREMATION, 3 DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of caunty) (Store) 
Oo,5e8° REMOVAL (Specify) rr , 
Teese 4 TERRE [MORE NATIONA BALTIMOR ARYLAND 
eons Cru fb ee AGE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs asia Oo) tien were Song,509 Main St.ReisterstowmMaAUG 13 °58| thin £ Mand 


in 24 hours after death: Page 4 


® 


ate has been signed by the attending physician and cam; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § " 7 6 
Lr 8784 CERTIFICATE OF DEATH 


Reg. Dist. No. 


9) 


of 
3 $ 1. PLACE foal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

33 ee" Baltimore MARYAND || Maryland COUNTY Baltimore 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

55 RURAL ond give neorest town) K c 

& (m) 3 onsvi Rural-Catonsville 

N= 4 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress} , d. STREET ADDRESS e. IS RESIDENCE 
=e Ae OR INSTITUTION f ON A FARM? 
a 01g Marksworth Road “1018 Marksworth Road ves] Nom 
ec 7 oy 

2 2 3 Ree 25. First Middle lost 4. pare Month Doy Yeor 

23 Linaierend JOHN PATRICK DORNAN DeatH ~Aug. 28, 1958 19 

Si 5. SEX 6. COLOR OR RACE ]7. MARRIED [X) NEVER MARRIED [-] 


8. DATE OF BIRTH 9. oe IE UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours Mi 
Feb, 10, 1886 72 ys. 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wioowep [] DIVORCED [] 


Male 


10a. USUAL OCCUPATION 


White 


€ during most of warking life, even if retired) 

2 Anudite Insurance Philadelphia, Pas U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

s John Dornan Brigid Carney 


2 
iB was. DECEASED ety U.S. Oe 16. SOCIAL SECURITY NO. |17. INFORMANT % at Address 
OL eens! 15-07-8359 |Mrs. J. P. Dornan, 1018 Marksworth Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


/ ONSET ANO DEATH 
rar! On, WSN Arterio slcerotic eardio vascular disease se 
} DUE TO 


Then please remave carban pap: 


ao] 
3 
“a 
3 
3 
3 
° 
a 
2 
o 
de 
= 2 
8 g 
ca 4 
3 a 
2 ES 
£ < 
s 
6 6 
& a> Conditions, if ony, which (oy 
3 Eo gove rise to immediote 
= Sc couse (0), stoting the under. ( DUE TO 
S¢2s2 9 couse lost, a 
2285 % 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]]19. WAS AUTOPSY 
=— > =o Nig 
2esca ke ves) not] 
Fotas © 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
3s S & ] OR CONTRIBUTING LT CAUSE OF DEATH 
ZE8e5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszses & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stale) 
Fa S s euch Sah While Not while foctory, street, office bldg., etc.) ! 
: =: = p.m. w jot work [7] of work [7] 1 
(eS 4 
we 2}. | certify thot | ottended the deceosed from.dune L_._.__. , 19.Sh, to. August 28, 19.58 that | last sow the deceosed 
Z8eze : 
ot zs 35 olive onAugust 28 Cos, See wis 8 ond thot deoth occurred ot_3330A.M, from the couses ond on the dote stated obove. 
E te 645 } fv ADDRESS (Street, city or town, slote) DATE SIGNED. 
<260 7. ACTUAL a Khe, 
apess SIGNATUR 
2 $53 “ / PHYSICIAN'S 
Ss 83 NAME (Type) Philip D ynn De a 
4 B2°°9 720. BURIAL Creations [aaeebate TpEReCr Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
e205 EMOVAL (Specify| 
Boe Buria 9/1/58 Cathedral Cemetery Baltimore, Md. 
e - "Ay DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ATS (4) ft 1 
15M 10/5? NLOAUDb pe pus. -holl Park Hgts, Balto.Md, |oar SEP2 ‘58 Orthun S. 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 08777 
8785 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g2 § Reg. Dist. No. 
8B 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before admission) 

£ «. JUN’ 
ce : se sas PAARYLAND ©. STATE b. COUNTY 
ze B. CITY OR TOWN tt eunds coporte ni, wie VEAL |e, LENGTH OF STAYIN Tb | _¢. CITY OR TOWN (IF outide corporate limits, write RURAL ond give neored! town) 

aveeaiot 

ge 3 : Balt 
$ . og pa mo e = =a - 
ce @. STREET ADDRESS © IS RESIDENCE 
See ON A FARM? 
see 20 $1iman ves} NOU 
ga 8 3. NAME OF Middle Last 4. DATE Month Doy Year 
rei 
63,8 
eeole 


rs 


fype oF bent ELA DoucuERTY | °"*™ Aueus 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED [>} NEVER MARRIED []/ 8. OATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
Seaaeen ‘Months Min. 
WIDOWED [] divorced [) 9 AT 


100, USUAL Hd ann oreres, kind of woah dane] 10b. KIND OF BUSINESS OR INDUSTR 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
Odd_Joeb A 


13. FATHER'S NAME 


James E. A, Doughert: Minnie 
15. WAS DECEASED EVER IN ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(tah segoc eee {If yes, ‘wor of dotes of service) 
| Ww I Unknown | CLIN. REC. ,VET.ADM.HOSPITAL, FI .HOWARD,MD 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e)] INTERVAL BETWEEN 


we 


\ 


in 24 haurs after death. 


File poges 1 and 2 w 


PART 1. DEATH WAS CAUSED 8B’ 
193% IMMEDIATE Cause ) 2 EUMONTA BOTH IN A [TY FORMATTON, RTGH 
% EXD LOWER LOBE I Week 


Conditions, if ony, which _PULMONAR EMBO M RIGHT LOWER LOBE 


to immediate cause 


Examiner's Office along with farm PM3, Page 5 may be ret 


[s 
& 
? 
£ 
o 
§ {0}, stoting the underlying( QUE TO 
a couse lost. tc) 
3 pe 
3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 
ie 3 HROME O) A AL AND RIGHT TRANSVERSE SINUSES yes NOT 
= & [200. EXTERNAL CAUSE WAS. 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
3 & | PRIMARY C] or CONTRIBUTING 1) é 
> tS | CAUSE OF DEATH. 
te 3 & |20e. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, | 20. (City oF town) (County) (State) 
PA 2 3 Hour o.m. While Not while foctory, street, office bldg., ele.) | 
£ ‘ 2 Pom. 19__|ot work [] of work 1} { 
32 =e 21. L certify thot 1 took chorge of the remg#fis described above, held on Autopsy fF, Inspection 3, Inquiry Ca ond find that 
A 3 Se death resulted from: Noturol causes [Y/ Accident [1], Suicide [], Homicide [[], Undetermined couse [}. 
ao¥5 
05 oY /) / ) 4, ‘ 
oO yta ACTUAL OATE SIGNED 
& 2o8 SIONATUI .p, CHIEF MEDICAL EXAMINER [7] 
Se Dy ASSISTANT MEDICAL EXAMINER 
E32 EXAMINER'S, i) 8/15/58 
Pesee NAME (Type) Ne on B. Davis, M.B DEPUTY MEDICAL EXAMINER 
agie* ‘Zio. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (State) 
pug 4 REMOVAL (Specify) 8-18-58 F 3 qi 
~ . Brria Ba more Nationa Ba more, Marvtla 


23. FUNERAL DIRECTOR'S SIGNATURE AOORESS: ‘240. REC'D BY REGISTRAR Zab, REGISTRAR'S. SIGNATURE 
‘VS. AISME(S) 
re eee of 7 59 Crktun 8. Kash 
anual <—- = 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
8786 CERTIFICATE OF DEATH 


om 


Reg. Dist. Ne. 


08778 


Pes 

32 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before odmission) 

ts e — b. COUNTY 

38 Baltimore MARYLAND aryland Baltimore 

3 fa b. CITY OR TOWN (If aulside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest fawn) 

2 2, RURAL ond give nearest town) 

| ' davi x Baltimore 

= We d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

=a OR INSTITUTION | ON A FARM? 

2 Veterans Administration Hospital 28 Milford Mill Read ves} NOX) 

ce 

ss 3. NAME OF First Midd! 4. DATE Ye 

4 8 core irs iddle tost oA Menth Doy feor 

i Paar eh MORTIMER 5 DOUTY om August 31. 1958 

>s 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 fort binhday) Min. 
White wipowEn} DIVORCED [} 5/17/1879 


td 


100. USUAL OCCUPATION (Give kind of work dane| 10b. Jy id INESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 


The law requires thot the death certificate be executed within 24 hours offer decth: Poge 4 


8 a6 during mest af working life, even if retired) 
pes E] an Yoke nenle Le Ba Maryland U.S. 
es & 13. FATHER’S NAME 14, MOTHER’: = er NAME 
58s 
Bos James F. MN: eyter Lend 
2? 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO, |17. INFORMANT - Addrews “ 
a5 2 (Yes. no or —e {IE yer, give war or dotes of serv: 
gs 4/19/99-4/1/01 213-10-5558 _|Clin, Records ,Vets,Adm.Hospital ,Ft.Howard,Md, 
e gi if ars CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c}-} CREAT EA 
2a‘s. 
fay PART 1. DEATH WAS CAUSED BY: 
Cink = rere IMMEDIATE CAUSE (a! 
Zes od DUE TO 
au ® 
ay Conditians, if ony, which 
Ze gave rise ta immediate 
Sa couse (a), stating the under- ( OVE TO 
isk lying couse lost. . 
2ee 
oaths 5 2 7a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. won a aad 
gals 4 12 ORM 
S828 3 18 ‘7 No [] 
z © 3 © = 200. ACCIDENT WAS UNDERLYING 1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part It af item 1B.) 
eES2° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sees & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.0 a a4 Hour a, m, While Not while factory. street, office bidg., Sah 
z ££ 5 = p.m. 1 lot work [7] of wark 
: § , 
2% 23s 21, § cortify tha¥ attended the deceased from August__.27._.. 19.58, toAugust_3].__.. 19.58. mammamoecqaneaenRo 
3 x < 3 3 ond thot deoth occurred ot 12:35AM, fram the couses and an the dote stated obove, 
- = Os = ADDRESS (Stree!, city or town, state) DATE SIGNED 
< 300. CTUAL 
ayess [| [senator FORT __..8/31/58 
Ofapa 
Zeass5 PHYSICIAN'S 
< esee NAME (Type) HEN Wi = 
= a 
BLE°% Zo. BURIAL, CREMATION, | 22b. os THEREOF Tac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count Stote) 
z i it i] 
Q eDes REMOVAL (Specify) 
ofoekt B eS netery B80 q k Rd. Ba Md 
i re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Rongalintone ig Md gaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 5 
VS ANS (4 A g709 p 8 ‘5S sf 
ans ring Byers Funeral Home,$728 b v Ra pate SEP Cnthun £ Aiosa 


¥ MARYLAND ssa «leet bai iil as 18 0 § "9 7 9 
Teens 15,1 Og RTIFICATE OF DEATH roSs s 


ot 


Ong al 
ian " 6) QO : Reg. Dist. No. 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
tS 2 at — « oe. E b. COUNTY 
Cet PRTIMORE Counry manus MARYLAN® BALTIMORE - 
= 83 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Fy s RURAL ond give nearest town) E 
eee DIE ERS : w LRODGERS 
2 2 — d. NAME OF HOSPITAL (If not in hospital, give street oddress) 'd. STREET ADDRESS: e. 1S RESIDENCE 
5 tee oe ORINSTITUTION = if - ee ‘ON A FARM? 
~ vO , ee - > . = + 
g 3S £49 Kipetes Poree Kp.|| 259 Robcers Forge Kp | sO om 
2 5 5 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
ef Bs 7 h7 z oe) ee i Rie 
* 38 esenenm) (ARION OsBoRN UV /$jL bam /IUGUS 16 w58 
. 8 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 = a lost birthdoy) 
oa ad P me ALS 4 TE, \wivoweo pet pivorceo [ SIF R 17.3, 1880 FE. 
= fee YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88s during most of warking life, even if retired) é 
é Bs ~ Ne 
3 G 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65a 3 
oP oe (First unknom)\OS BORN Unknown 
og > 5 r 
& 358 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, ITY NO. |17. INFORMANT Address 7) 5 
ans E 2 Re Mater Wage eee cee eee m/f) 7 IZ PVC Pb 
« VI IY iy Sewese 
SES ~ [722 Marion D. FeaNnLcAr OWS IN. 
3 g BE . 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
Oo fay PART |. DEATH WAS CAUSED BY: Sse ean 
2 ster IMMEDIATE CAUSE (o] 
ati DUE TO 
Cee, oa 
Sees he Conditions, if ony, which (b} 
3 ZES gove rise to immediote 
3 jeeee couse (a), stoting the under- UE TO 
a G3 Sh lying couse lost. (c) 
86 fora 
. , 4 3 5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pitas P oat at 
B2ROES ‘ G 
£5888 S ves] NOC] 
£2 yg 
Folge = 1200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ses7° & | OR CONTRIBUTING FJ CAUSE OF DEATH 
a 5ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Getne 2 
2 oss & [20c. TIME OF INJURY Month, Doy, Year [20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Sages 8 ate? Sums While Net while factory, street, office bldg., ete)! 
vee € 3 p.m. 19 Jot wark [J ot work ‘ 
5s 
omme$ 
22355 21. | certify that | attended the deceased fram_& LAS... WEL, ta Karey. Lhe, 198.25. thot | last sow the deceased 
of< 22 y 
Sao alive onete- LE, 199. G___, and that death accurred ot SZ. A8T°MMfram the causes and on the date stated abave. 
5 2 ° 3 4 ADDRESS (Street, city or town, stote] DATE SIGNED 
420 08 TUAL tee 
epess SIGNATURI MO. ho chet Mech. Ite AN ELE: PL DLGS 
of <= 
Craze y 
aeods I PHYSICIAN'S 
Fa estes Ne Ce a I) i” 2 ee we Ee ge ee 
ZEZOD ‘0. BURIAL, CREMATION, | 22 Z2c\NAME OF CEMETERY RY TION (ity, town, or egunty) (Stote) 
2>58° AREMOVAL ey) ) FY o ys) v x Patt 
ofoe= PURPL PUM, M3 p Cl VASEIES, (AE 
e 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Pas 
‘te 
[ } Y yi yn ' 
mai MED LALLD 6 AY \ae 1 3°58 
C7 


a 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § . & ) 
. 8288 CERTIFICATE OF DEATH 


Pl Reg. Dist. No. 
2 1. PLACE OF DEAD 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence befpre adminion) 
8 a. COU MARYLAND = OE b. CO) 
a tp C 
YOR TOWN (if outiide corporat ¢. LENGTH OF STAY IN Ib <. CITY ORTOWN (If outside corporate Tae write RURAL ond give nearest town) 


thine Le 


sey eV TA 
7. STREET ADDRESS @. IS RESIDENCE 


d- wae Sen" oP CE. hi street ey SCS PReRe 
Wee Lal AL BE IE AY Cory ZZ ves [] NO. Bie 
0 ~) 13. DECEASED Fiest ._ Middl “0 Lost 4 ad Manth Yeor 
Pepin ~L REAILE CL re Siar BZ 950 


5. $I 6. COLOR OR RACE | 7. 8. 9/2 OF G/P 9. AGE (i 
x 4 O MARRIED EY NEVER MARRIED ["] penn 
wipowep [J Oivorceo [} a / 


OPATION WA kind of work dane|10b. KIND OF 8) ae. RK INOUSTR ie nl ‘ar fareign ei iry) 


Pages 1 ond 2 shauid be filed with 


tely filled in by the funeral d 


G 


INTERVAL BETWEEN 
ONSET AND DEATH 


Re ee 


18. CAUSE OF DEATH [Enter anly ane cause re line far {a), (b), and (c}.] 


PART 1. DEATH WAS CAUSED BY: =2 
. IMMEDIATE CAUSE {ol Causa Livia eae = rgannall ANKE. sence Aimnmel | 


Sot hi.of working life, 
889 
Rev Z eS ote 
fas V3. FATHER'S NAME 
so % 
58% i, fo ———— 
Be i z LIL ATMA 
Ee 3 15” WAS DECEASED EVER.IN U/S, ARMED FORCES? [16. SOCIAL SECURITY NO 
a & (You, no. or uokmown) (Hf yes, give war oF dotes of service) 
, | 
°o 
s 
a 
€ 
§ 
ae 
= 


QUE TO 
g ns, if ony, which to 
E gave rise ta immediate 
5. cause (a), stoting the under. ( CUETO 
a4 | couse lost. 
Fa ng SeNase eS «) 
z 
2 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}] 19. WAS RUTORSY, 
yes] No (Q~ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 4 20f. (City o¢ tawn) (Cavnty) (State) 
acre cits (anny iors, GS factary, street, office bldg., etc.) | 
pom. 19 at wark [J ot wark [J ' 


21.1 certify that t attended the deceased from. _--. 19228 that | last saw the deceased 


f° attending physician. 
certificate has been signed by the attendi 


° 


¥% 


MEDICAL CERTIFICATION 


use as the buri 
, Crematian, ar remaval, and in any event within 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


£ = 3 ‘E a. - a 
2a % iE alive on fhe. Potts. 2h. SP 4 , and that death occurred at F220" 1M, from the causes and an the date stated abave. 
= OS. ; ADDRESS (Street, city or town, state) DATE SIGNEO 
Free ACTUAL 4 eo 5 
pes 2 SIGNATU A pfhrne & > 
cor ] 
ae 35 pavsician’s (/ |, nA . { 
oxi: mie A ‘ne? OFF AVE _ 
Hu pees, eee ea 
58° pecity) , 
Pe ge Oe NE 2et072 ZZ 
~~ 


EEL en Sigg a wir, i ae REC'D BY REGISTRAR " REGIS{RAR'S SIGNATURE 
Oeuf 
7 


° 
wasy AOA. Lite. sitet ¢ GO oS 


2& 


ore AUG S ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UST 8 1 
8789 CERTIFICATE OF DEATH 


md 


ae Reg. Dist. No. 

2 z 7 2. USUAL RESIDENCE (Where deceosed lived. IF insiloion: Residence before admision) 

g o. b. 

£8 Baltimore MARYLAND Maryland CONTY Baltimore 

Se M b. CITY OR TOWN (IF oulside corporole limits, write |e. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

$ a - j RURAL ond give neores! town) 

22.7 f Tpit t f 

2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET AODRESS e. IS RESIDENCE 

es A OR INSTITUTION ON A FARM? 

BS 7201 York Road 7201 York Road #12 ves] xo 

26 3. NAME OF First Middle Lost ‘4. DATE Month Ooy Yeor 

R— DECEASED OF 

ae (Type or print) FRANCES B. ENSOR DEATH Aug. ly 1958 

a2 6. COLOR OR RACE 7. MARRIEGIA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
; loy birthdoy) oe 

Female White —|wooweot) _oworceo) | April 20, 1878 Bers 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 
Hous 


during mast af working life, even if retired) 
ewife Maryland 


er death. 


13, FATHER'S NAME 


F John S. Bennett 


14. MOTHER'S MAIDEN NAME 


Josephine Virginia Douglass 


that the death certificote be executed within 24 haurs after death: Page 4 
y 
Then please remove carbon pape 


€ 
°° 
8 
uv 
e 
° 
e 
§ 
ig 
z= 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oa i no. oF unknown) (QE ye, give wor oF dotes of tervice) C. Be E. 7201 York Road » 
ots lo — Dr. C. B. Enso ork Road # 
2 
2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] i INTERVAL BETWEEN 
ay PART |, DEATH WAS CAUSED BY: sf eg 
RB . IMMEDIATE CAUSE (0). 
= 6 t > ia 
da if . DUE To Ortannns. S 7 
2S Conditions, if ony, which 6 
& RES gove rise 10 immediote 
ces couse (0), stoting the under- {OVE TO 
eens ‘ 
Tes~v lying couse lost, a 
Lyrae Jeg couse Jets 
x28 5 P. Zz Paar Il, OTHER SIGNHICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)| 19. WAS AUTOPSY 
fess fe] ee 1: peReORMeD? 
eases 5 Bin Or AP i EC ves] Nog 
Fotas © ] 200. ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in Port | or Por! Il of item 18.) 
gees & [OR CONTRIBUTING D) CAUSE OF DEATH i" 
agees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) nS Thee he $ 2 € 
fag Ee Sees z Wawa OF Urn il, as 
Zssss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[#le. PLACE OF INJURY (Home, form, | 20F. (Gify or town) (County) (Stote} 
= e% S ote cites RC Se Nia oy foctory, street, office bldg., etc.) | 
= ai Ed p.m. 19 fot work [] ot work] ‘ 
© £5 3 
z¢ 235 21. | certify that_| attended the,deceased from____ a AMV 9ST, 01 CanG, 2, 19.5S hot lost sow the deceased 
z cd ‘ 
ar a SF alive an______. Maas tel Ea Thc es and that déath accurred at_3,224_M, frpm the causes and an the date stated abave. 
E = Ou 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
<3G 5. ACTUAL 
evga ae SIGNATURI MO. 
Oeaza 
=e ey PHYSICIAN'S A 
£ege a. are ne ats. a Leos $0 LtLAd 
EOD Me. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City,ltown, or county) Store 
O55 REMOVAL (Specify) : Me) 
=be ee Burgal 8/16/58 Druid Ridge Cemetery Pikesville, Maryland 
22 \) 3, FUNERAL DIRECTOR'S SIGNATURE VG ADDRESS, ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) | LN. G.. (te Aner etic é Chithun 4. 


Z oaTeMG 1 8 '58 


IK. Jet, C. ede, MD DUE Bilin 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s? 89 
8790 CERTIFICATE OF DEATH 


W 


Reg. Dist. No. 


1, PLACE OF DEATH 


CGuNTY 2. Seen ee ae (Where deceased lived. If institution: Residence before odmission) 
©. 


@. STATE b. COUNTY 
and B imore 
© CITY OR TOWN [if outside corporate limits, write RURAL a give nearest town} 


a ee ee 


ed with 


j 


MARYLAND: 


directar, 
f 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest ca) 
a 


7 
Pe 
i) 
2 
* 
0 Bah 
8 
v za 
» AS 
en oe d. NAME OF HOSPITAL lt no? in hospitol, give street oddress} » d. STREET ADDRESS e. IS RESIDENCE 
o =<™ Mr) OR INSTITUTION ON A FARM? 
oe es ' 608 yes] No 
5 
3 6 3. NAME OF First Middle tost 4 Date Month Day Year 
= Bo / é 
mea {Type oF print Irene Adel Falls am August 1 19 58 
=z 8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (_] | 8: DATE OF BIRTH 9. AGE (In yoo TE pes YEAR] If UNDER 24 HRS, 
3 fonths| Doys Min. 
;8 Female | white _|weoweog ovorceo | June 8, 1867 ql 
=f ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% 3es during mast of working life, even if retired) a 
3 Bet Housewife own home irginia UeSeA 
© Bes ie. eee 
3 S835 -— 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 08 
8 29 J John Brooks Mary Matkhett 
ae 8,¥ 
= = g ee aa ey eye to Forces 16, SOCIAL SECURITY NO. |17, INFORMANT adtesPikesville Md. 
hes No None None Mrs, Ardelia Hiner ,608 Milford Mill Rd. 
8 eRe 1B, CAUSE OF DEATH [Enter only one couse per line for (0) Ab). ond (2) INTERVAL BETWEEN) 
3 205 PART |, DEATH WAS CAUSED BY: sh ee 2 A 
2 °¢§ ape IMMEDIATE CAUSE (0) we Folae St Cr, Le Wh 
3 te? CF . DUE TO : 
= Bz > Conditions, if ony, which o Oy. ohin cel Onleuiy . DS a 
2) eer gove rise to immediate 5 
5 sas couse {a), stofing the under, ( CUETO 
Ses-v lying couse last. 
ocrYs®? ying (c) 
ORs 
Bess 3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
Rofo 3 RFORMED' 
ri 3 3 3 iS ys nog 
ooze © [200. ACCIDENT WAS UNDERLYING LJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 1B.) 
236 ae = OR CONTRIBUTING. CAUSE OF DEATH 
aeses 13 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sosss & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) {County) {Stote) 
z aS ST ‘Hour 6. m. Wiithlan aia foctory sree, office Bi. et) | 
oa aa = p.m. 19 fot work [TJ ot work [J i 
= : 
eae =o 
zfin— 21. | certify that | attended the deceas m___----- EIT, ra aah Biss Bthat | last saw the deceased 
g2<3e fi ch SAE 5 d that death a FTN, fi 
Ze2en83 alive an_(if pee S.¢ ;-, and that death $ccurre - LT A ram at causes and an the date stated above. 
Et63% ‘ADDRESS # city pr town, stote) DATE SIGNED 
<2. ACTUAL => 
“Be 85 [| |stonature Mo. ie oe: Af AE ne a Lol. ie 
£a2za dfn 9 4 
Zea85 PHYSICIAN'S») : c o 4 Alf Loe ri by /{ 
eg Name (yen Uvili S-\-" (eh UCK 3 3 3 %) 
a 2 
3 a3 2 To. eae ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~5 o> pecify| . . 
Aas a Aug.16,1958| Fairview, Cemete Buchannan , Va, 
mr oF 


ee FUNERAL DIR: Dy SIGNATBRE D YZ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ) Lk Cis 
15M 10/57 tise A hawt & Ahh ATE ‘gue 4916 Citta f 


: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


1 ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


6 


Cy 


moy be retained by the hos 


— 


certificate hos been signed by the ottending physician and 


= 


page 3 should be detached For'use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: Afi 


ly filled in by the funeral director, 


h 


Pages 1 ond 2 shauld be fi 


Then pleose remove corbon pi 


i aah: $e DEPARTMENT. wf F HEALTH— —BALTIMORE, 18 


9791. CERTIFICATE OF DEATH coiun'a eee 


a Ne eta (Where deceased lived. IF institution: Residence before admission} 
Baltimore MARYLAND 


0. STA’ M d b. COUNTY B b by, one. 


1, PLACE OF DEATH 
. COUNTY 


B. CITY OR TOWN (if outside corporote limits, weite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Butside corporate limits, wrile RURAL ond give nearest own) 
RURAL ond give npares! town) fe 
ONRVAAAL 
A d. NAME OF HOSPITAL 2 not in hospitot, give street address) |: STREET ADDRESS e. IS RESIDENCE 
) ‘OR INSTITUTION ON A FARM? 
Lavender Avenue ||! 3009 Lavender Avenue ves ENO EX 
3. NAME OF : First ‘ Middle lost 4. DATE Month Doy Year 
{Type or print) [Nr ohn Aneoenda 20 Lie a 


5. SEX 6. COUR OR RACE |7. 8 ae OF BIRTH 9. AGE (In year 
: MARRIEDEY-NEVER Manned Oe) lost, ‘palin 
nale wipowep [] _bivorceo [] Sept. 7 895 yrs. 

YY 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR' is ous (Stote or 73 country) 


during mos! of working life, even if reticed) 
Baltimore, lanyland 


AOGAA QNAQGeH 
G 14, Cath MAIDEN NAME 


= 13. PATHER'S NAME 
. John Feeley eune Sweeney 
: | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? iG SOCIAL SECURITY NO. |17. eo Address 


eng, Sele caesar . Katherine Feeley, 3009 Lavender Ave 


INTERVAL BETWEEN 


ONSET 74 oy 
+ 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ter dea 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART I, 
ni LOANS HERR, COLON ary VK romh esis 


DUE TO 


Conditions, if ony, which oy 
gove rise lo immediote 
couse (0), stoting the under. ( PVE TO 
lying couse lost. © Z 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Mt 
vs] nol] 


20e. ACCIDENT WAS UNDERLYING {7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bidg., etc. 
p.m. 19 Jot work [] ot work (J H 


21. | certify thot | attended the deceased from____.19_ 4o AGSE.... 1997, that | last saw the deceased 
alive on... (4A oJ eet, Woe, ond thot deoth occurred a [LaoPe from the couses ond an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ratte pane MBaarrde vo 6106 Hargord Road /. 


PHYSICIAN'S 
nantttree Hanold H, Bunns Baltimore, 14, yh - 
220. BURIAL, eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
RE} ip VAL ney Q 4 M a 
Jd Redeemer Cen Dat ORE WU 


23, ata DIRECTOR $ SIGNATURE “nooatd ‘Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION, 


pA Pe tO ee 


the registrar priar ta buriol, cremation, or remavol, ond in any event within 72, 


tEmRie Leonard 9. Wok 5 0 Hang ond Road #74 }oar AUG 2 558 Civitan §. Fiaud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 087 84 
Q CERTIFICATE OF DEATH 


Reg. Dist. No. 
~ ee 
Ss H iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
8 8 . COUNTY Z °. ’. COUNTY 
rte 3) ‘ Baltimore MARYLAND M d One 
£3 } b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
8 32 RURAL ond give ae toys) * ° 
3 Sx E iP 
5 2s ARVAAA 
s 8 dd T ADDR . 1S RESIDENCE 
2 28 00 4. NAME OF HOSPITAL * nai in hospital, give siree? oddress) f STREET ADDI are A e- IS RESIDENCE 
ad Texas Avenue 3309 lexas Avenue ves Q) No DEX 
2 £6 3. NAME OF Firat Middle low 4. DATE Month Year 
PS DECEA: 
a 2 3 {Type or print) DEATH August 4 27 th 9 56 
= ~o 5. SEX 6. tis OR RACE + MARRIEQES-NEVER MARRIED [[] | 8. DATE OF BIRTH ce meray rea HE UNDER wie UNDE MH 5. 
=e vs | Hours in 
Pi mote wiooweo CT] __ovorceo (| Sep, 30, 7929 29m[™ 
2 m . 10a. USUAL OCCUPATION whit kind 3 work done] 10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s during most of working life, even if retired) ™ 0 ; USA 
$ Bev I Dra¢taman Westinghouse Dakismone Marya Ql 
2 O85 13. FATHER'S NA d 14. MOTHER'S MAIDEN NAME 
5 <$e2 
8 Ser Mh. ( unillen 
peu ae Willian H. Finke Anna MN, A ; 
ie. ewoue 15. WAS DECEASED EVER IN U. S. ARMED FORCES? . eo ee NO. 17. aa ‘Addren 
2 aes Gen no. oF unknown) {It yes, give wor or dates of service] 7 a: ence M he e, 3309 Te Ave. 
b pts i 26-9 onence M, Fink tea 
Pee 
g Es = 18, CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c)-] INTERVAL BETWEEN 
ceases BAET/L DEATH WASICABSED) ng ‘ sb Ohovmen 
° pas o 
= of o> 
= pees 179% 1 DUE TO 
i eeacot . 
Ch eal 4 
payed TS Conditions, if ony, which 
3 ; g be) 
e ueie Ba Si t 
s geo gove rise to immediote 
ep Re ge cause (0), stating the under- ( DUE TO 
Tesn lying couse lost. fe) 
oS ede Haut Ro TCS 
3585 ° ‘a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2Lo=5 = 
£433 Ols yes no] 
ea5.90 = oO 
Foot 3&5 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 
g§eet & |OR CONTRIBUTING [I CAUSE OF DEATH 
Zefgs © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
SstcE s 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (Stote) 
6585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED st y or (County) 
: 8 3 8 es While nie tie foctory, street, office bldg., etc.) ! 
” ec jot work ot work ' 
° s 5 i 
SS 
2 Se 21. | certify that | attended the deceosed fram,_____./V 4 3 9.52 to_ 9S 19.3F- that | last sow the deceased 
2gcz< 
4 5 
$< <25 alive an______. iy Sao Ee 19.5. fe.) and that death occurred ot__f (-M,@rm the causes and on the date stated abave. 
=63 ADDRESS (Street, city or town, stote] DATE SIGNED 
F=63% ( ity 7 
Ee pe ved 
<i = ACTUAL fal 
woe ss ee oa D. 8106 Tar ond Road ae ee 6/. 27156... 
Ocsara | 
22235 pies Baltim 
Zeges NAME (Type isarws, of one, M 
me 55 
es 2° 2 720. BURIAL, oe N, | 226. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY Wd. LOCATION pw town, or county) Mm {Stoye) of 
B2 Se Ott. ete Baléimar 
ee Bie. 6/30/58 __|Holy Redeemer (em i e, Maryta 
ene 23. FUNERAL Lal S SIGNATURE ADDRESS Zag. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AIS (4) . ‘ 2 a FOaisA 
15M 10/57 Leonard fe Ruch 0 Har ond Road #7 DATE J 9 '53 aden 


j MARYLAND STATE DEPARTMENT O OF HEALTH—BALTIMORE, 18 0 8785 
s 82 “ ua CERTIFICATE OF DEATH 


mat 


John Fishback KEXIMXINEXW MET Katherina Weisner 
Us coll t gills ey IN U. a 16, SOCIAL SECURITY NO. 117, INFORMANT Address 
"anknown |" """"""" | 76-10-2995 hesslans SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), {b}, “Eh INTERVAL BETWEEN 


ONSET ANO DEATH 
PART. DEATH Was CAUSED BY: 119 7 il LEZEE 


IG 3 Yo IMMEDIATE CAUSE (0) 


lease remave carbon pap! 


Then 


a é Reg. Dist. No. 
sé 
% 2F 1. PLACE OF DEATH VY xe 2, USUAL RESIDENCE ay deceosed lived. If institution: Residence befare admission) 
o 
é Be 0, COUNTY Balti re . wana o. STATE Mary] and b. COUNTY 
Us 
g ° " b. aes OM {If outside corporote limits, Wgite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 \ URAL 0 a town) 
3 52 nsville 3yr7mthlodys Baltimore 
foe d mage {If not in haspital, give street address) d. STREET ADDRESS e. 5 Gece 
2 zs 7 Jf| SPRING. GROVE STATE HOSPITAL y8x610 Glenolden Avenue #16 Yer] NO 
5 
2 & 6 3. NAME: = Fint Middle lost 4. DATE Month a Yeor 
a oF, (ype or print) Carl Levis Fishback Stan August 19 58 
= 58 5. SEX 6 COLOR OR RACE |7. maRRIED Ei NEVER MARRIED [-] |. DATE OF BIRTH 9 AGE ln yoo qaenTen TF UNDER 24 HRS, 
= 2 i 
2 » male white wipoweo [] owvorceo] | April Uy, 1897 Gi [Mentha Boys [Hours |” Min. 
4 100. no les (Gre kind - sired 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CIIZEN OF WHAT COUNTRY? 
a during mast of working life, even if reli 
g | “brewery worker” — Retired Maryland - Baltimore che” 
- B. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
os 
9° 
& 
8 
= 
Qo 
8 
vo 
° 
= 
rc] 
= 


hep Lu vJ ¢Mo. 
wide ARCI NO ( ; L tu Lecwlg $ C Cee hin PYS: _ 


Past il. OTHER SIGNIFICANT CONDI ons & Qi i: 1 ‘ole RTE ODRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Ween 


hy. 19 wi) NDFOM C iW teraz Chan, Jeo | vs 0) Nom 
200. ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED. (Efter noture of injury in Part lor Part 1! of item 1B.) "17F 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a, 1 20F. (City or town} (County) {State} 
Hour. m. While «_ Nol while factory, streel, office bldg., 
p.m. 19 fot work [] of work (J " 


21. | certify thot | attended the deceosed from__March 11,1958. to ___AUgse 9, 195.8 thot | lost saw the deceased 


gave rise to immediote 
cause (a), stoting the under 
lying couse lost. 


gel if any, roa sal “ah Ate Re " 


ficate has been signed by the attending physician and camy 


ce 


se as the burial-transit permit. 
|, crematian, ar remaval, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by the hospigalor attending physician. 


~ 
Ev< 
_ 5 ie alive on_ _August_9 19.58, and that death accurred at.aké. L5p.M, fram the couses and an the date stated above. 
@weon 
Sse 2) as Z ADORESS (Street, city or fown. stote) ry, TE SIGNED 
Bi tin Band Ladecens hea. SPRING GROVE STATE HOSPITAL 9/9 /VY 
azi . i TDS A 
zit poariies Boho KADAUSKAS __ cotonovitre 285 Maryland 
soe Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) ‘Stote} : 
2 — ipecify| 
22 ota 8/12 BS Glen Haven Cemete Glen Burnie, Maryland 
- peoee Py ee SKGNATURE aw 240. REC'D BY REGISTRAR Zab. REGISTRAL Ya SIGNATURE i 
NN hen cpa VEEP ) A 
NS Shee 12 Dg.__\ou FN /53 | filha A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v S7 § 6 
8794 CERTIFICATE OF DEATH ss tina 


a: Ce ee (Where deceased lived. If institution: Residence before admission) 
Maryland BycouNmy Beltimore 


¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest fawn) 


x Obs Sparks a 


1. PLACE OF DEATH 
COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neares! town) 
Idlewylde (Balto,12 


ly filled in by the funeral directar, 
ages 1 and 2 shauld be filed with 


d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
g OR INSTITUTION i Ro d ON A FARM? 
70 | Armacost Nursing Hone York Roa ves C] No 
3. Nas First Middle lost 4. ad Month Day Yeor 
(Type or print) EMMA BOWERSOCK FOSTER beard §=August 27, 1958 io 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
be 8 birthday) [Months] Days | Haurs | Min 
a Female White winowen[ _ovorceo(] [April 1, 1878 3 yn. 
wry 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
z 3 during mast af working life, even if retired) 
« Housewife Own Home Maryland USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Austin Bowersock Emma Curtiss 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
i3 Tes. ne, oF unknown) {I yes. gree wor oF dates of rervica) 
z No None None Family Records 
8 18, CAUSE OF DEATH [Enter only ane couse per line far (a). (b). ond (c}.) 5 r INTERVAL BETWEEN, 
— PART I. DEATH WAS CAUSED BY: ) fh é 
§ » ¢) p IMMEDIATE CAUSE (0) 4 i OK 
= rg a ovEToR - 
Conditions. if any, which ol \ 2 She a 


gove rise to immediote 
couse (0). stating the under. ( DUE TO | 


lying couse lost. e) 


certificate has been signed by the attending physicion and ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thai the death certificate be executed within 24 haurs ofter death: Page 4 


a“ 
gx 
£ 
= 
¥ 
= 
Fi 
2 
rf 
a2 
Eo 
eee 
eo ee 
7 25 
et ae 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
rap Se Q SUS Be ea (oN: PERFORMED? 
 oettig g - 
fans < yes(] not] 
ao0o Go 
bar § = 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
ig Re & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e225 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
6& & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
sos 4 HUTA Gsi: ies... tan OR factory. street, office bldy., etc.) ! 
= é : se 19 ot work [J] of work [J Hl 
cae) f 
3 2y5 21. | certify that | attended the deceased from. ae We .that I last saw the deceased 
‘< 2 $3 _-.,.. and that death accurred atl _{2M, fram the causes and an the date stated above. 
=$3° re WODRESS (Street, city or tawn, stote) DATE SIGNED 
OB vo 
age2 
oes 5 
ox 
€oze 
f285 
Sa2c ; 
aos y 
sy yar ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) 
Dor 
peur 0,1958 |Jessop's Cemetery Cockeysville, Marylend 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 ms os 
yan John Burns' Sons, Towson, Maryland pare SEP 5 58 Cthun & Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—GALTIMORE, 18 
8799 CERTIFICATE OF DEATH 


1 


S787 


ay ee Reg. Dist. No. 
$6 3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence belore odmision) 
5 ta °. ° b. COUNT 
= 23 ‘Baltimore MARYLAND Maryland Baltimore 
= sake b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 5 a OB ond give nearest town) ‘ 
3 sz arkton (rural) life ‘Parkton (rural) 
& 98 nm | d: NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
36 aerr OR INSTITUTION: / ON A FARM? 
ee 24 Masemore Rd. Masemore Rd. yes [Y NoQ 
2 = cS) 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= = 
= 2s CDesener James Carville Fost scale 19 
c Ss ster 8-7= ue 5 
= =e 5. SEX 6. COLOR OR RACE | 7. maRRIED(C] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3 fost birthdoy) [Months] Doys | Hours] Min, 
2 male white |wivoweo(X  ovorceoO | 8-28-1874 8 yrs. 
2 et I 0a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Bas during most of working life, even if retired) 
Scere owner opergtor Farm Maryland U.S.A. 
g o85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
egs 
2 oO ° 
ed ¢ % Darby A. Foster Mary Vance 
= £03 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
=< aEs (Yas, no, oF unknown) | if yes. ge wor or dates of service) 
B gfe no none Mrs. NormaSTierhoff above 
See 
3 = g A 18. CAUSE OF DEATH [Enter only one couse peg-tine for (0), (b). and 4}-] INTERaL BETWEEN 
ge td PART 1, DEATH WAS CAUSED BY: fps A Tal 
2 252 10°F IMMEDIATE CAUSE (0), 
= 2265 a . 
2k DUE TO 
° e 
[oe > Conditions, if ony, whi 
Ps : y, which 6 
S$ YES gove rise to immediote (6 
Ss She couse (0), stoting the under- ( DUE TO 
tes z lying couse lost, © 
2235 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SSHf5 = 
2.58 & ves] not} 
eageg u 
z 4 y 
For Ss © [200. ACCIDENT WAS UNDERLYING (]__| 208. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
eE22° & }or CONTRIBUTING U] CAUSE OF DEATH 
Zeszs & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
are s UB Sem, nic cae. foctory, street, office bldg., etc.) | 
= . + e ¥ cao 19 lot work (] ot work (J ' 
> one = 
2 20g 21.1 certify.that | attended the deceased fram.______------. i Wed, to wae 197 _Fthat | last saw the deceased 
< = _, 
os < 4 alive an Bae. oer , ws, and that death accurred otf. rae from the causes and on the date stated abave. 
FS = Os, DOMES (Street, city or town, stote) ATE S}GNED 
45607 AL v 
« Te “3 & SIGNATUR a pA, eo x7 of, & 
£aQxR0 os 
Zeaes PHYSICIAN'S /?f e 
Zez28 NAME (Type) EE ae KAW Ce. 
ZS¥OD Wo. BURIAL, CREMATION, | 2%. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 
4 apo Sees ea y) 
Se: uria. 8-11-58 Pine Grove E.U 
ee 23. SUNEEAL DIREGTONS SIGNATIRE ADDRESS 
VS AIS (4 f 4 
Vs AIS Ld bl Dt rokd 622 York Rd.,Towson4, Md .loar 


al directar, 


+ 
: 
nD 
oO 

& 

z 
o 
8 

mol 

3 

2 
5 
Oo 

2 
= 

a 
< 


ly filled in by the fyp 
ages 1 and 2 sho 


P 


iad 


Bo} 
= 
=| 
rf 
@ 
x 
cy 
° 
oO 
2 
3 
9 


Then please remave 


|, and in any event within 72 hou; 


kertificate has been signed by the attending physician and co! 


r attending physician. 
as the burial-transit permit. 


page 3 shauld be detached for 
the registrar priar ta burial, crematian, ar remaval 


may be retained by the hasp4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death ce: 
TO FUNERAL DIRECTOR: ‘nel 


VS A15 (4) 
15M 10/57 


Cc 


MARYLAND STATE DEPAI RTMENT OF HEALTH—BALTIMORE, 18 uS788 


_ 8796 Tem i de Pea or DEATH 


Reg. Dist. No. 
it eGOR Te nee 2. USUAL REUBNCE (Where deceased lived. If institution: Residence before admission} 
MK a, STATE b. COUNTY 
Baltimore amped =? Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) Vv 
Fort Howard 2 Days Severn 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 2h8 Old Oak Road e ves] nom 
3. Reiss F First Middle Lost 4. pay Month Day Year 
(Type or print) FRANK J. FRANZ DEATH August 6, 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED ie B. DATE OF BIRTH + 5 poe {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fast elthoys Min. 
Male _ White wiooweo[] —_owvorctoO | January 22,1909 | 9 1. 


10a. USUAL OCCUPATION (Give kind of work done! 


11. BIRTHPLACE (Stole or foreign country} 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Ea. 


Mechanic(Automobile) _ Baltimore, Maryland Uo. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anton Franz Mary Pronek 


1g._WAS DECEASED EVER IN U.S. ARMED FORCES? [14 SOCIAL ies INFORMANT Address 
€ WW_IT 213-10-1703 | Clin,Rec. ,Vet.Adm. Hospital, Ft .Howard,Md, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (ch) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DERM 
IMMEDIATE CAUSE (o} 


Loa. ovetO =PERFORATION OF GASTRIC ULCER 
Conditions, if ony. oats wo 
gove rise ta immediote 


be 


couse {o}, stating the ynder. ( OUE TO 

lying couse lost, (¢) 
‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) ] 19. hile Mey MGs 
- 
$|_ GASTRIC ULCER * Duration Unknown yesx] NOD 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, {City or town} (County) (Stote} 
a Hour o. m. While. No! while foctory, street, office bldg. ete.. Mi 
z jat work [7] of work 


21. 1 certify thotgt attended the deceased from_August ly... 1958_, 10 August 6, 1958 IeKKIGuRsiANkdaolal 


CLT OS 00,0.0.0,0.0,0.0.0.0.0, S43, and thot death occurred ot 52 358m, fram the causes and on the dote stated above. 


4 ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL g 
siGwature\ _ XY ACA ra a6. A mo. .VAH,. FORT HOWARD, | 
PHYSICIAN'S 
NAME (Type)_CHTEN WE: AN. M.D. VAH, .FORT HOWARD, MARYLAND ._.._.___--- 
Zo. Eels eeenh 3. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY {Stote) 
OVAL, (Spy 
Buriat 8/ 9/58 Oak Hill Cemete 
23. FUNERAL DIRECTOR'S SIGNATURE ESS. 2do, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
200r" E. Madison Ave ; x 
niek-Funtenth Hives ek ot uc spl Qu lf 


Sate 


H DEPT. 


25 


EAL 


4d 


Page 


y delay is necessary, please 
be retained for your files. 


to the funeral directar. 
the Stote Baprd of Health, 


If an’ 
a 


» 2, and 
Vond 


. 


pages 


© 
jen} within 72 hours ofter death. 


e Pages 1 
form PM3. Page 5, 


ro 


his certificate should be executed within 24 hours ofter death. 


~° 
e 
5 
3 
‘3 
13 
= 
5 
Gj 
2 
r) 
E 
s 
3 
or) 
‘2 
5 
5 
eS 
3 
a 
: 
3 
rod 
6 
0 
£ 
r] 
e 
iz 
cd 
a) 
5 


execute the certificote, wri 
4 should be forwarded to 


s 
a 
. 
£ 
2 
= 
5. 
a 
° 
* 
] 
v 
2 
5 
° 
e) 
2 
3 
3° 
% 
” 
© 
oD 
iy 
a 
eg 
° 
4 
oO 
w 
= 
r=) 
ts 
< 
oe 
a 
z 
=) 
= 
°o 
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TO DEPUTY MEDICAL EXAM 


oe 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_8t9F. 


MEDICAL. EXAMINER’ 's ERTJFICATE OF DEATH 
_#9=Phene Y A 


Reg. Dist. No. 


1, PLACE OF DEATI 
o. COUNTY 


before 


2 


2. USUAL RES! 


ICE (Whole deceoted lived. If inslitution: Resipénc 
©. STATE : b. COUNTY 


cu 


Me MARYLAND 


b. CITY OR 


ove "7 


N w out 


ahem ie RUA ¢. LENGTH OF STAY IN 1b <. CITY OR JO ote-timits, write RURAL ond give neorest town) 


TITYFION t navn hespitol. gife d “OG 13 @. 1S RESIDENCE 


LIVE : 


d. NAI ne OF HOSPITAL P ys 


‘es, PRAM 


j & 4 / ON A FARM? 
ves] N 
4DATE a Yeor 


ERIS 4 me Sams Kee 


6. COLOR O! 


7. MARRIED 
WIDOWED oy 


9. AGE (in yeor 


56 Wis Hours | Min. 


VASE IF UNDER 1YEAR] IF UNDER 74 HRS. 


dusingmost o) 
Y 
4144 


2. CITIZEN OF WHAT COUNTRY? 


19. FATHER'S 


15. WAS DECEASED BER IN U. S. 


[Wea, 19, oF unknown) | (I yes, gvee, 7D oF dotes of service] 


"ARMED FORCES? |. SOCIAL SECURITY NO. 


2 16-03-99 


17, INFORMANT 


MEDIATI 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
_ E CAUSE (0) 


wha, 

Conditions, if ony, which 
Qove rise to immediote couse 
(0), stoting the underlying 
couse fost, Z 


DUE TO 
{by 


veo EDL, 
see cela 
Brovex $24 Yr. 
BUE TO 
te). 


PART II, OTHER SIGNIF! 


ICANT CONDITIONS. CONTRIBUTING TO TING TO = a 8 og RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN aa He} 9. w. was aR 
y Vo nk ie o [D4 


20c. TIME OF INJURY 
Hour om. . 
p.m. 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy (_], 


lted 
TEC 
PRA 


opinion death sty 


ACTUAL 
SIGNATURE U—"* 


EXAMINER'S 
NAME {Type} 


Zo. BURIAL, CREMATION, - DATE THEREOF Fo) 


20a. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING CT 
CAUSE OF DEATH. 


Month, Dpys 


20b. DESCRIBE HOW INJURY =e » notre of injury in Port 1 or Port {1 of item 1B.) 


_— 
ew 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) 
While jot while foctor) rofice bidg.. etc.) | 
4 ot work [] ot work [J H 


feor Stote) 
Inspectian, Inquiry [} and in my 
Suicide oO. Homicide 0. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] ie ae 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER TX 
A 74.0 


from: Win cous 
wh dh Recah eC, 


VK T KASIK/ IR 


(Store) 


NAME OF CEMETERY REMATORY TION (Cit , town, oF county) 


YEO ae He 


OVAL {Specify 
G2 JL aA 
23. 


3. LUNERAV DIRECTOR'S - 
y ¥ 
het oe 


Lip 


240, REC'D BY REGISTRAR eis (egie S SIGNATURE 


one AUG 1 8 '58 


ly filled in by the funeral 
ages 1 and 2 shauld be 


Pi 


that the death certificate be executed within 24 haurs after de 


ficate has been signed by the attending physician and car 


3 
3 
ge 
ze 
Drs 
rg ea 
gage 
Fot'S 
280 
<eie 
Vveoew 
sacs Do 
5 
a 
=x > 
-g. 
(ea i 
Z32y 
el<s 
Zoned 
Giles 
ros 
<aG° 
evEs 
Ofaz 
Ses 
S2s2 
Sofa 
ean 
zbRP 
ofo* 
e 
VS ATS (4) 


bad 


transit permit, Then please remove corban pap 


, 2 MARYLAND us |g DEPARTMENT Lee HEALTH—BALTIMORE, 18 eens 


E 8798 Teen th GERTIFICATE OF DEATH S790 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDI Where deceoved lived. If inaiution: Residence befabe edmistion) 
=] 9. COUNTY Lb tp adit a. STATE b. COUNTY 
at Cat{tivr2e ‘ 
ma']b. CITY OR TOWNATF dutside corporate Yrnits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {IF outside corporete limits, write RURAL and give nearest town) 
~ RURAL and givégetrest tawn) Yap 
Sy) (7 oat ZRR @ 
d. NAME OF HOSPITAL (If in hospitol, give yet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
aA OR INSTITUTION A ae a e ON A FARM? 
- \20 HA AOL LE RNAEL ALo FR. wollte 
SJ ]3. NAME OF First Middl t |. DATE th y 
~ DECEASED / = ae > = OF we ca pee: 
~ (Type or print) io (7) o zy my =) WJ 
5. SEX 6. COLOR OR RACE [7. maRRieD [A NEVER MARRIED [-] | 8. DATE OF we 9. Srna IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost bicthdoy| Doys | H Min. 
Maks | Zihi 1% wows moro | /726. 12 P9E | Todm| | |r| 
re _ 100. USUAL OCC PANN (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 A, during mast af worl ng life, even if retired) o O = 
of > 2 Creman we: A. 
he 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t 
\ f (UD fg 5 Ati ke Inknown 
1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
[Yes 10, oF Unkneven) {l8 ven, give wor or'dotes OF YErvicel ‘L 
. F: <G > 
i wae OSE. CEbLE 402-6 f AOS MSF ER, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and {c).] 


INTERVAL BETWEEN. 
ONSET 


(Stee) 


5 
2 
ry 
g 
€ 
a ATH 
7 PART 1. DEATH WAS CAUSED BY: 
= > 4 IMMEDIATE CAUSE (0! - 
3 ‘ DUE TO Bp 
> Canditions, if any, which Aly dt fet 
co) 2 _gave rise to immediate 
€ ‘couse (0), stating the under. ( DUE ee) x 
2 lying couse lost. QFE. oo & 
FS Part II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19QWAS AUTOPSY 
S 9g ERFORMED? 
= 
8 <p S\o yes(] Nof}— 
e = | 200. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
9 & | OR CONTRIBUTING [J CAUSE OF DEATH 
6 & | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
5 © [20c. TIME OF INJURY Manth, “Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
3 6 Hour a.m. While __ Not white [echay. rms Rettse reise etc: 
e = p.m 19 Jat work [] at work (J 
S Py 
55 21. | certify thgt| attended the deceased fram“ whe, aes ae WES to L144 1519S. thot | lost saw the deceased 
3 y alive on______ Se 12. j..., and that death accurred at. = Ms , fram the causes and an the date stated above. 
h , Za LE (Street, cityar tawn, ll DAJE SIGNED 
2 4 . 
a ACTUAL . Me 
5 SIGNATURE wo bag MA 4-4 Me astilh af 
5 4 le A; 
5 1 PHYSICIAN'S in BE 1 Food. 2 thn 
co J 
2 |_[NAME se Teatel H.C lian AR L. SN ‘cgsville2 _ 
=z CASES 2b. DATE THEREOF Ts OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, “ar caunty) (Stgfe} 
4 specify 
2 of 3- SK] TRospec Ahh ZO WSO, SY. 


23. FUNERAL DIRECTOR'S = TURE ADDRESS do, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


) 


2 
wae oth LR Ee ee S80 SARS. pf MUG 25°58 | Cinthen 2 Aeane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ys79ot 
8799 CERTIFICATE OF DEATH e iksc 


2. OO ter hed (Where deceased lived. If institutian: Residence before admission} 


“Maryland » COUNTY Baltimore 
¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 


~ Sparks (rural) 


a 
ra 


1. PLACE OF DEATH 
a 
Baltimore MARYLAND 


b. CITY OR TOWN {If outside a4) limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Sparks (rural 12 yrs. 


d. NAME OF HOSPITAL (If nat in. =28 give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
Phoenix Rd. Phoenix Rd. ves (No 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 


ly filled in by the funeral directar, 
rages 1 and 2 shauld be filed with 


feet Ltonac _ lwodarn — Bien Le 


5. SEX 6. COLOR OR RACE 17. MARRIED DALNEVER MARRIED [1] | 8 DATE OF BIRTH 9. isin ‘ JE UNDER YEAR E UNDER 24 HRS. 
| anths} Days | Hours Min, 


P 


male white |wiowsoG __ oivorceo 


that the death certificate be executed within 24 haurs after deoth. Page 4 


Canditians, if any, which 
gave rite ta immediate 
catse (9), stating the ynder: 


5 a 10a. pc oe Cun {Give kind at Sina 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
ring mest of working life: even if reli 
ze truck driver Quarry &const. Maryland U.S.A. 
i 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ve Thomas J. Gillispie,Sr. Drusilla Nolan 
& & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a 4 Tes. no. or unknown) (U1 yet, give woe or dates of service) 
a no 218-22-0829 Ethel F. Gillispie,Sparks, Md. 
28 1B. CAUSE OF DEATH [Ester only one couse pe Tne fr (0) {Bond (2) INTERVAL BETWEEN 
26 
an PART OATH AEOIATE CAUSE fo ores ena Anns J heovidio dex 
ée / DUE TO 
ry 
z 
$ 
& 


jires 


lying couse lost. {c). 


2 
Se 
“a a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Fa] 2 = ee MED’ 
a 3 S$ yes} NOC] 
ar | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 1B.) 

$ Be {OR CONTRIBUTING C1 CAUSE OF DEATH 
ge G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee et 
Os & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
& ra) Hour o.m. While Not while factory, street, office bldg.. etc.) ! 

= pom. 19 lat work (] of work CJ ' 
21. | certify thot J attended the deceosed from.. ey ie =a 192f, to. of Pee. 2; 19:5 that | lost saw the deceosed 


alive See hy, a wat, ond nay deoth accurred ato. f |, from the couses and on the date stoted abave. 
[ADDRESS (Street, city of town, hs DATE with a - 


1 Necheut Meet. lhe} iD. yee Gak Rd ab nn of Sal & ober pl 8/1 
2g Cae 2 a) ee ne ee 


2a. pope si eae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
; 
uria 8-4-58 Poplar Grove Cockeysville, Md. 
F R S 24a, REC'D BY hae ‘2b REGISTRAR'S SIGNATURE 
bare AUG 4 Cert each 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after_ death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspiye!, 


_ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After 


Ped 
=> 
4 
3 
Ps 


= 
filed with 


ly filled in by the funeral director, 
ages | and 2s 


Pe 


& 


Then please remove carbon pap: 


os the buriol-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


attending physician. 
ertificate has been signed by the attending physicion and cam 


alle 
@ 


page 3 shauld be detached for u 


may be retained by the has 


ag HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
= 10 FUNERAL DIRECTOR: After] 


'S ANS (4) 
15 10/57 


“<A 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u8792 
8800 CERTIFICATE OF DEATH at oe 
eased lived. ff institution: Residence befar: admission} 


2. USUAL RESIDENCE (Where 
may. iS 


1, PLACE OF DEATH 
a. COUNTY 
Baltimore County _ 


b. CITY OR TOWN (if outs corporot 


Mt. Witsén, "Maryland lwee 


d. NAME OF as {If not in hospital, give street address) 
OR INSTITUTION 


Mt. Wilson State Hospital 


b. COUNTY iy Ae Oy Fi 


limits, wrile 


¢. LENGTH OF STAY IN Ib 


Wretbe Wing Ta. 


d. STREET ADDRESS 


30Y Mow Drone 


JAME OF First Middle Lost 4. ae Mosth Doy Year 


3N 
DECEASED FREDERICK Me GLEASON/ Beara AUG64S a L 9 3S 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED |B. DATE OF BIRTH 9. AGE (in 9 F UNDER 1 YEAR|IF UNDER 24 HRS, 
Pa - aoe lost picthday) [Months] Db. rm Min. 
wipoweo [1] DIVORCED [] s re Lo iS Sel inths | Days | Hours in. 


MALE | Ware 
Wo. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. Cbuae) CE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY= 
- a EQ P¥OLcohorives rz, ee, A SA- 


ing mast of warking life, even if retired} 
13, FATHER'S NAME f © 14, MOTHER'S MAIDEN NAME 


oun OLAS oA/ 


Cle : | 2 
£ Anna Ta ag ta 2 as 
. Was DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yen, 20. gf unknown) {IF yes, give wor or dates of rervice) 
Nove. =09- Hospital Records, Mt, Wilson State Hospital 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}. ond ©] on e 4 aera TSTRZEEN 
PART I: DEATH MEDIATE CAUSE (o} CLLMOMAFR CBELCULIS LS 
is = DUE TO 
Conditions, if any, which (bp 


gave rise to immediate 


cause (a}, stating the under. ( DUE TO 
lying couse last. tc}. 


S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}]19. WAS AUTOPSY 
e te ico D 
E 
< yes 1] noDK 
= [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.} 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or lawn) (County) (State) 
ray Hour 0, m. ‘While. Not while factory, street, office bldg., ately 
= p.m, Ww jot work ["] ot wark [7] 
21. | certify thot | attended the deceased from... I/2/_., WAS, to 4 Z2P___, 198A thot | lost sow the deceased 
alive on___¢ on. Beans se J 19.5 _25__, and tKat death occurred aL Le. .M, from the causes ond on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Nawtttyes_ William Newcomer, M.D. 


To. BURIAL, CREMATION, | 22b. DATE er Zc. NAMI Z CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) ’ 
fMOVAL oes o a 
a3 Aunt Aeuvdel Guy d. 


oye) al a RS. 17 240. REC'D BY REGISTRAR | 24b. RI ISTRAR'S ‘URE 
oa sy re. ay Cae y 


c. CITY OR, oujside, corporate limits, write RURAL Ey give neorest town) ote 


© 1S RESIDENCE 
ON A FARM? 
YES oO NO 


y filled in by the funeral directar, 
‘ages ) and 2 shauld be filed with 


o 


Then please remove carbon pap: 


ined by the attending physician and come 


permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


: The law requires that the death certificate be execused within 24 haurs after death: Page 4 


“ 


page 3 shauld be detached far use as the burial-transi 


may be retained by the has; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vy 879 3 
8801 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. ee pee (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY 5 OR MARY! [** ‘STATE b. COUNTY 
BA = MARYLAND 
b. CITY OR TOWN (If outside corporate fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and sive nearest town} v/ 
RURAL ond give nearest town) = 
FORT HOWARD 3 DAYS BALTIMORE IVa/-@ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
VETERANS AD STRATION HOSPITA 4.636 COLEHERNE ROAD ves (NO che 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) JOHN me GLEIM ckard ~=AUGUST 2h 19 58 
5. SEX 6. COLOR OR RACE |?. MARRIED IRIXNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDE IF UNDER 24 HRS. 
lost birthday) [Months Hot Min. 
MALE WHITE |wwowro ovorceoQ) | JUNE 2h, 1892 Be 
10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY* 
during most af working life, even if retired) 
REMAN BALTO CITY FIRE DEPI BALTIMORE MARYLAND UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE H GLEIM GESINA GOOSMAN 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘OF unkaiewa) (Uf yes. give wor or dotes of tervice) 
ts | Wy-1 NONE ___ CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET ABD DERTH 
ee IMMEDIATE CAUSE (o)_BRONCHOP! LUNG 
168, DUE TO 
Conditions. if any, which (__BRONCHO-ESOPHAGEAL FISTULA UNKNOWN} 
gove rise fo immediote DUE TO IST 
couse (0), stating the under- D ANT 
ighecsuietiai hee (9__BRONCHOGENIC CARCINOMA WITH LOCAL &/ weraans UNKNOWN 
i Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART Ma) } 19 BREECA EDTA: . 
= 
S Ye No 
E |20a, ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING () CAUSE OF DEATH 
G | UF EITHER. NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour om. While Not while factory, street, office bldg. Gl] 
= p.m. 19 fot work [] ot work [1] 
21. | certify thol/Rattended the deceased from August..21-..., 19.58, to August 2h... 19.58 thabtostemwstiecineronce 
SMEIORSOGGCKS ie Heacacx, ond thot death occurred ot Jp2))5 am, from the couses ond on the date stated above 
WV Voudlhe, ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL J 
Seitne__L 2nd MW MZ wo. ..VAB,.FORT. HOWARD. .....MABXLAMD.......8-2h-58. 
PHYSICIAN'S, 
NAME {Type} M.D.VAH, FORT HOWARD MARYLAND _____8-2))-58 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL Specify) "a 
0 OUDON PARK CEMETERS BA MOR MARYLAND 
23. & ERAL DIRECTOR'S of hans 4a. REC'D BY REGISTRAR 2éb. REGISTRARS SIGNATURE 
‘ 
a "UZ z, y¥ Led QA fate MIG 2 7 '53) Chithug £ Toots, 


William J Ticktew & So North & Pe vania Av 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an 8802 CERTIFICATE OF DEATH 


onal 


G&794 


. Reg. Dist. No. 
re 
3 5 Fe eee % Beer eSlOReCe: {Where deceased lived. If institution: Residence before admission) 

= i EE 
$8 ; Baltimore MARYLAND Maryland Meee Sa V 
rc] 8 b. CITY OR TOWN {IF outside corporote limits, write } ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
3S RURAL ond give negr tox) i “s 
$2 ‘atonsvi ile CAA/¢ y f/ Cumberland OS Ds Ze 
ie 2 a. i tf ia in Cranes: Aa aie) Rosa d. STREET ADORESS TAQ Wineow(7) Street eS i RESIDENCE 
aS 4 ag PEERS ICEL SMC EISE SO) NOH 
a 
Gi 3. First Middle lost 4, DATE Month 
.- heceaseo OF 
=i {Type or prin!) Eustes. Llewelyn Gray bam August 27, 195819. 
=o 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [>].] 8. DATE OF BIRTH 9. AGE (In voor [FUNDER eu UNDER 24 HRS, _ 
o joy] 
 Y Male Colored|woownp  ovorceo |Apr. 14, 1906 | “SB [Momm] Om [Hon] Me 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Pvt. British West Indies| tinknown a 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


- WAS po ae oe Ss. pete FORCES? |16. SOCIAL SECURITY NO. |17. aa Corine Boll ing Address 
Re Mee mnerd 1 ttn cere some 4 
BR0-10-2604 4 nes 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon po! 


PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0} Chronie Interstit mont 
ALY DUE TO 
Conditions, if ony, which (b 
gove rise to immediate 
couse (0), stoting the ynder ( DUE TO Renal Disease 
lying co jost. (c). ‘ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ts yes) Not] 


200. ACCIDENT WAS_UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, | 20F. (City or tawn) (County) {Stote) 
Hour a. f. While Not while foctory, street, office bldg., etc. iH ‘ 
p.m. hd lot work [7] ot work [J 


certificate has been signed by the attending physician and co! 


se as the burial-transit permit. 
the reglstrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death 


ig) ar attending physician. 


* 


4 
2 
8 
FA 
a 
Lv) 
oy 
< 
7] 
rey 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Pe 3 21.1 se that | anese e deceased fram... r T5119 58 Tw PTL: that \iicst'saw the deceased 

= "3 3 alive on_Al al owe -- 1999 sey and that death ocureeh at» 2 1M, fram the causes and an the date stated abave. 

= 3 3 77 AoW Avoress (street, city or town, stote) DATE SIGNEO 

tt atts [Werwnicy 57 Waiters Lene 8/28/58 
oz 

3 a 3 | PHYSICIAN'S , Sa 

ees ‘ AME (Type) __C,F sMaloney, i, D, ...gtonaviile, 28, .Mad_. 

8e0 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

ee BLSOUE (Specify) 2a7 ork A i Ma 

Eo & are D A110 al Da ore 


ba 
> 


ES 
Rd 


ae 
cord 


7 fe RECTOR'S, URE ADDRESS REC’ RAR . REGISTRAR'S SIGNATURE 
UM wotre ne Nt Weral Home 2da. REC'D BY REGISTRAR | 24b. REGIS 
pve DATE, 152 Lug a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 8795 


= 


2 Reg. Dist. No. 
a 1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before =a 
Fy 2 a. COUNTY an b. COUNTY 
= G iar end Howard 
7G: 8 CITY OR TOWN (IF cvhide corporote limits, writ c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fown) 
5 RURAL and give neorest to WN re 
ae bLeF72 f ‘ a Cc / 4 
22 d. NAME OF-HOSPITAL (IF Kot in hospitel, give stPeel oddress) d. STREET ADDRESS . 1S RESIDENCE 
£5 A OR INSHDSTION ‘ON A FARM? 
3S Orchard Drive ws Oo 
ce =] 
& 3. NAME OF Fi idl 4. 
eS SES eat Middte Lost DATE Manth Day Yeor 
SB 3 (Type or print) ROE MAR R DEATH 19 
ie! 5. SEX 6. COLOR OR RACE |7. MARRIEgE] NEVER MARRIED [[] | 8 DATE OF aiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] tF UNDER 24 HRS. 
=e fost birthday) Min, 
a female white WIDOWED [7] Divorced (] yea. 
— a 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aks I re most of working life, even if retired) 
3 housewife at_home 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 
m William F. Cugle Bertha Good 
& 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT en 
2 EPs eee ear eg 25 archa¥'d" Drive 
& no R 22 956| Edward A AY EI le 


INTeyaL BETWEEN. 


Ty, é i 2 AND DEATH. } 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] 
* 


PART I. beat ‘WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


: certificote has been signed by the attending physicion ond 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


© 
2 
8 
© 
2 
2 
Zc 
Ss 
2 
+ 
ca $4, / DUE TO 
Pars Conditions, if any, which oo 
Eo OG Cha, ES Siu ol ae 
Sec . 
act couse (0), stoting the under- 
g2sP lying cause last. te) 
Bees Zz Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ha off Sew mics 
ago rv) 
carer E © [200, ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 18) 
& . & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
: 5 1G |r EITHER, NOTIFY MEDICAL EXAMINER 
Sat } 
S5S5 & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20H. (Cily or town) (County) (State) 
52385 fay Hour a.m. While Not while, foctory, street, office bldg., efc.) | 
y: § = p.m. Bi artk (el eetiare ' 
85 : Z 
oro 21. 4 certify that | attended the deceosed from__._Fcade_./., 19.50, to he 14-222. 19S A that | last saw the deceased 
hac ; eo 
Stes olive an_Cttsdeed— 4 So: 19.2 _, and that death occurred at.d = , from the causes ond an the date stated above. 
2a o8 
£89 “ADDRESS Street, city of town, stote] DATE SIGNED 
~2 80 ( ty i] 
ime = UAL ve 7 ft a. x 
yes z | | jena » _LLLICOT LEE | [Tales Be Sa ETB. 
£a'2 
BoB 5 PHYSICIAN'S 
szie imcins GC eoree £, OE Lid” 
SE°9 220. BURIAL, Eu CUATON, Zab. DATE THEREOF [Bie. NAME OF CEMETERY OR CREMATORY Td. LOCATION Ci 
5.8% _ REMOVAL (Specify ; 
aes burial if Lia ae KE: 
es = FUNERAL DIRECTORS SIGNATURE KODRESS f Pac. REC'D ay REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys AlS (4) 4 / " Cnihua &, 
RAE oe 7 1et« LDictd ELLE pare_SEP2 _'58 Liha J, 


sal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G8796 
SA CERTIFICATE OF DEATH 


J e: Reg. Dist. No. 
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed liv itution: Residence befare admission) 

& . COU! a. STA’ COUNTY 
Baltimore MARYLANO || Maryland Balto. 
x b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

ry RURAL ond give neorest town) 
ES Middle River - Middle River 
= & d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
=e Ct OR INSTITUTION / ON A FARM? 
eM 519 Wilson Point Rd. Balto O, Md 9 Wilson Pt, Road ves No] 
£6 3. NAME OF First : Middle Lost 4. DATE Month Doy Yeor 
me DECEASED 
23 (Type or print) 9 E Grebner Seats Aug 19 58 
=o 

8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In 

ae MARRIED PX} NEVER MARRIED [7] fe len 


White — widowed [J DIVORCED [] 


Female 
s > 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


that the death certificate be executed within 24 haurs after death: Page 4 


a 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c= during most of working life, even if retired) 
o HOUSEWLLS 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
Am) 
SNe Rutledge Unknown 
Ba3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SES Ten. no, oF untnown} I yes, give wor or dts of vervice) 
ake a 
Stic 
ape 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
sgt ONSET AND DEATH 
zat PART |. DEATH WAS CAUSED BY: 7 S 
Maes ¥ IMMEDIATE CAUSE (0), Pre 
£26 iB 
=e . DUE TO (es 
3 te ae 
Be > Conditions, if ony, which in Guts Ya olan ta AL Cred ol 5h 
Ss BES gove rise to immediote e 
cee eee couse (o}, sloting the under. ( OUE TO Cy hol ADM é S cor See 
ers lying couse lost, a AY yd 
ae ped 
Seoebio a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SeSES 2 522 ome PERFORMED? 
gassé Ss Poot ee eo breovs © yes] nol 
Fotas = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Parl Il of item 18) 
Zeger & [OR CONTRIBUTING () CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Losses & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stote) 
ES Bos o Hour 0. m. as While Not while foctory, street, office bidg., i 
© e 2 ae or work [J ot work (J 
e £6 . 
Z3e0d 21. 1 certify that | attended the deceased fram_____! pet 7 TS We P41 95 ¥ that | last saw the deceased 
2seze 
of = 3 my alive on_. 4 ( 1955 _, and that death occurred old, Pi the causes and an the date stated abave. 
e 2 O35 HESS (Street, city of town, stote) DATE SIGNED 
<5G0. ACTUAL Lit 43 ¢ ho 
«peed SIGNATUR (pl i TE el tee eee ERTL ONG 8. 
Ofaza 4 
ee us PHYSICIAN'S. C\e rv = el ran) 
fegee NAME IType) ay ne SF 
= = See = 
3 B2°°? 220. BURIAL, ‘alle 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 220. LOCATION {City, town, of county) (Stote) 
~S oat REMOVAL (Specify] 
= peg: Burial Holy Redeemer Balto. Co. Maryland 
- 


VS AIS (4) At, P sto parQG 1 5 98 


1SM 10/87 Pe, i ULO BAste Ave 


23. FUNERAL easaied 5 en ADDRESS. ‘do. REC'D if REGISTRAR | 2db. REGISTRAR’S SIGNATURE 
ei, be Faas 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Page 
Pages 1 and 2 should be filed with 


BS 
zy 
=3 


Hed in by the funeral director, 


tely 


P 


ee 
the registrar prior to burial, cremotion, ar remaval, and in any event within 72 haurs ofter deot 


s certificote has been signed by the ottending physician and 
Then please remove corbon pi 


J or ottending physician. 


ror use as the burial-transit permit. 


Afr 


moy be retained by the ho: 
poge 3 should be detoche 


TO FUNERAL DIRECTOR: 


2a 
o- 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S79 “| 
8805 CERTIFICATE OF DEATH —"? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bie Beltimore MARYLAND <r Maryland b. coUNTY Bal timope 


b. CITY OR TOWN (If outside carporate limits. write | c. LENGTH OF STAY IN Ib. | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest lown) 


eslie yx Cockeysville P.O. 
da. ea Rog (If nat in hospital, give street address) Zd d. STREET ADDRESS « als 
/ __Armocost Nursing Home Falls and Greenway Roads yes] a 
3. NAME OF First Middle t 4. OATE Yeor 
tein GEORGE PHILIP GUETLER ‘ Sam August 7, 1958 | 
5. SEX 6. COLOR OR RACE [7. Marri NEVER i 8. DATE OF BIRTH 9, AGE (In years IF UNDER 24 HRS. 
Male White ial ee : pide August 31, 1887 eel i a ag Pa ie ey 
10a. USUAL OCCUPATION (Give kind ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
salesman— rétired “| Jewelry Store Maryland S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Guetler Julia A, Geidt 
FF ee eae EVER Meer or orca 16. SOCIAL SECURITY NO. 117. INFORMANT Address Rq C 9 1 
iO | fone 212-01-1483 | Earl Guetler Falls and Greenway “ds. Cockeysvl. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ent ly ane couse per for (a). (b). and (c}. 
tere ee “) ‘@ Preh ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) AMR nn i a 


DUE TO. 


Ste eae 


Canditions, if any, which 
gove rise ta immediate 
cause (a), stoting the under. ( PUETO 


lying couse lost. © 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|T9. WAS AUTOPSY 
- 
$ 4 pd ves) nog 
E 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 7 Ve eee 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) Grote) 
6 Hour o. m. * While lat hile. factary, street, office bldg., etc.) ! 
= p.m. fat work [] of work [J 1 
tes. “qs i > 
21. | certify that | gttended the deceased fram Cf =. Mi lS ee. ee a . 19S Xthat | Jost saw the deceased 
alive on__ | ____- hana nn 19S ?__, and that death accurred at pm, ram the causes and an the date stated above. 
a ) KS ‘< ADDRESS (Stree!, city or town, state) DATE SIGNED 
ACTUAL | OS c~ ou } mo. ...7501 York Road, T Ma Aug.11,1958 


Nancy; KeA.Peter Van Berkun 
2a. ayy taetecna Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (State) 
j 
Burvat” |Aug.11,1958 | Druid Ridge Cemetery Pikesville, Marylend 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGDIATURE 
JohniBurns! Sons, Towson, Maryland ae Ave 13 '58 a Peanut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8806 CERTIFICATE OF DEATH aon, 00e98 


< 
u 1. PLACE or DEATH ® tale RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
3 0. COUNTY Waatninene ~ a. STA Maryland b. COUNTY (neath 
°° 4 b. CITY OR TOWN (If autsiggcarporote simi i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5a RURAL ond give nea ane at 
$2 l) hmo 
o & d. NAME OF HOSPITAL (if nat A in or give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Be 
=u R r if IN A FARM? 
52 Mi cet 107 Locust Drive { 107 Locust Drive #7 ves GexoQ 
ce , = 
ee 3. NAME OF First Middl Lost 4, DATE ~ Month af 
RH oo DECEASED he eure nt Ie re i Day cor 
23 {Type oF print MARTHA S. GUCEL DEATH S 19 
>o 


P 


5. SEX 6. COLOR OR RACE |7. MARRIEDICKNEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE,U ror IF UNDER } YEAR|IF UNDER 24 
last birthday] Days | Hours} M 
Female White —_|woowet) _oworceo | Aug. 28, 1889 ek | 


that the death certificate be executed within 24 haurs after death: Page 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part # or Port tof item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—" 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour o.m. While Not while factory. street, office bldg., eI 
pm. W lot work [7] of work [J > 


>, \ Wo. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY Prririnfelace {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 gz during mast of warking life, even if retired) 
Res Housewife Baltimore, Maryland 
° 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
cane 
68s 
fobayel Charles Schellhas Bertha --awne wen 
5 8 3 \. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
aeEc (Ye), no, or unknown) Ut yes, give wor o dates of rervice) 
g Ei e No None Mr. Howard L. Gugel-107 Locust Drive #7 
3 Bs 
18. CAUSE OF DEATH [Ent i couse line fou (b). and {c} INTERVAL BETWEEN 

5 a8 PART 1. DEATH ee ee \ ee RSET END Cae 
2 hota ; k 
Se ‘ __ IMMEDIATE CAUSE (0) UernVa PALAA QS CUEA Vu VY tOAEK if z aa 
££ : “6 ; DUE TO \ \ fe 
> 1 t 
fa > Canditions, if ony, which A 

> u ) 
i] Gave rise to immediate 
gsc cause (0), stoting the under, ¢ DUE TO 
Bae lying couse lost. {c 
a dying couse lost. 
Ss a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. pee aus 
a 
3 ves] Not} 
2 
2 
o 
iZ 
= 
‘d 


pr attending physician. 
MEDICAL CERTIFICATION 


2.t certify, hati attended the deceased from__12-/ 2-00 __.. , 9S, ieleele fA 2 that | lost saw the deceased 
alive an | (Sule Frain || hae and that death occurred ot 2 5___/4.M,/ fen the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) {DATE SIGNED 


‘ 


wo 6410 Lal (wdsuy 
PHYSICIAN'S {4 SS eel Ale, OF ) 
NAME (Type) 1 \ ade bhte ju Ye ES ACE 


‘Wc. NAME OF CEMETERY OR CREMATORY ity. tawn, ar county) (State) 
specify 
Paks 8/8/58 oudon Park Cemete Baltimore, Maryland 
INERAL D. paze SIGNATURE . ADDRESS > 240. REG D.BY REG! R |AR'S SIGNAT es 
a RIPE Ate 5 ae tere [Rages 
re esi Lx = or. DATE 


ACTUAL 
SIGNATURE 


page 3 shauld be detached for use as the burial-transi? permit. 


the registror prior to burial, cremation, or removal, 


may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIRECTOR: Afte! 


2 


a= 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $799 


yées(] No] 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURPSOECURRED. (Enise-nttfore of injury in Port J or Port Il of item 1B.) 
PRIMARY L] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year Koz CURRED 202. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stole) 
Hour 9, m. Ky Not site foctory, street, office bldg., etc.) | Hy 
pom. ork [] ot work ' , 


21. I certify that ! taok itr of th rear above, held an Autopsy (J, Inspectian [47 Inquiry [Zk~and find that 


’ 
i 8807 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
$5.22 eg. - No. 
3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Instilution: Restdence before odmitsion) 
6 °. - 
ie ws Baltimore marvuano || 7 STATE Maryland b. COUNTY Baltimore 
ae 3 Ni B, CITY OR TOWN tif outside corporoteFimin, write RURAL Le, LENGTH OF STAY IN Ib |} _c. CITY OR TOWN (If outside carporole limits, wrile RURAL ond give nearesl town) 
58 75 ‘ond give neotest town} = 
ae J Essex “Essex 
3 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d. STREET ADDRESS IS 1S eee 
2842 00 904 Essex Avenue Yet) NO 
ass 
sus 3. NAME OF First Middle Last DA Month Day ——Yeor 
ze 83 (Type oF print) Luise Guttmann. DEATH August 191958 
ease 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeon [tFUNDER 1YEAR| IF UNDER 24 HRS. 
~ fgek y est Beethon) ‘Mopaths | Days | Hours | Min. 
£ EY Female White |wiowergt — oworceo | 7/15/1874 BA on. 
Sos 100. USUAL OCCUPATION ies kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
THEN during most of working life, even if retired) ip 
BSe2 House wife retired German; Germam 
ape "a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bgu8 John Wolfrom unknown. 
= 2 & g 4S. WAS DECEASED a ihe IN U. S. ARMED. pone 16. SOCIAL SECURITY NO. ]17. INFORMANT 5 Address 
2 G0 (Yes, no, oF unknown} Af yes, give wor or dates of service) 
geri No none none Frank Guttmann Same 
Be 18. CAUSE OF DEATH [Enler only one couse per line for (o), (b), ond (c).] ‘ INTERVAL BETWEEN 
Beet PART 1. DEATH WAS CAUSED 8Y G-y- D oS ees 
ART I. - -—Y/- -, 

eerie ae ” IMMEDIATE CAUSE (0) -$ (SCBSR \$-00 4h 
gst epee sf DUE TO 
Sis 
of jons, IF ony, which 
230 @ to immediate couse . 
Bes (0}, stoling the underlying( OVE TO 
Piya} couse lost. {e 
2 couse lest. —— Sin 
2 bs 2 PART It, OTHER SIGNIFICANT CONDITIONS CO! e IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19. ESRD 

fo) 

4 

= 

€ 

§ 

a 


ward “‘pendin: 


: Page 3 shauid be used as a buricl-transit permit. 
MEDICAL CERTIFICATION 


ie 


TO DEPUTY MEDICAL EXAMINER: This certi 


: 28 death resulted from: Natural causes “Accident L. Suicide J, Hamicide [], Undetermined cause D. 
$35 
ie] DATE SIGNED 
es = eceats - .p, CHIEF MEDICAL EXAMINER [[] 
3 323 pe : ’ ASSISTANT MEDICAL EXAMINER [7] 4 y 0 
23s 8 Name yea /“/ a. DAVIS t DEPUTY MEDICAL EXAMINER [7] — 
giz 2 720. BURIAL, CREMATION, [226. DATE THEREOF “ac. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, or county {Stote) 
vole “pay bre Auge 22, 195% Oaklawn. Gemetery Baltimore Maryland 
23. FUNERAL DIRECTORS SIGNATURE es ior aes é a 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

. Al it q n Ave 

VS. AISME(S), de inski Easter: « # oe AUG 21 ‘58 Cntlan £ 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GS 840 
S808 CERTIFICATE OF DEATH 


Reg. Dist. No. 

se 
3 : 1. PLACE OF nated Rosewoo od State Traini ng Schoo 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
52 * COON Baltimore ae ° STATE Maryland couNTY Baltimore 
. 3 b. Rk TOWN {if oi pete limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! own) 
5 ond give nearest tgwn 3 
$2 3 Mit > vary rland 7 months 53 Dundalk 22, Maryland 
2 a e d. oat: OF HOSPITAL fr not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=4 Te OR INSTITUTION a ON A FARM? 
a Rosewood State Training School 854 Jaydee Avenue ves [1] No &] 
ec a ” 
= ac ep neseaten First ae Lost 4 Peis pve an Yeor s 
z3 (Type or print) Deborah Marie Guzzone DEATH 1 58 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED FX] 8. DATE OF BIRTH ay IF UNDER Ps IF UNDER 24 HRS. __ 

ne Y) Month: 
. Female White |wooweQ pivorceo 6/26/54 ae iy 


100. USUAL OCCUPATION (Give kind of ‘k done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY” 
during most of working life, even if retired) ¢ nN 
parece Maryland U.S.A. 


I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Guzzone Betty Hutzler 


fer death. 


Then please remove carbon po} 


E 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

= [Yes, no, oF unknown) Ut yes. give war or dotes of service) 

g no =| — Rosewood Records 

8 18. CAUSE OF DEATH [Enter only one couse poy line for (0) {8}. ond (9.] INTERVAL BETWEEN 
= % DEATH 
A PART I, DEATH WAS CAUSED BY: ‘ R 

3 * IMMEDIATE CAUSE (0! 4 A Cy & Gly tus 

§ Fan ae 

$ 


oi / Je DUE TO 


Conditions, if ony, sich Strang ule he w Wee VOSS of trtmsverse 
gove rise 10 immediate 
¢ olen, , 


couse {0}, stating the under- (OVE he 
tying couse lost. {c} 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19: WAS AUTOPSY 
Evcephelepaty duc te postngta( anowia wih wen tal lepiency| em noo 
Go, AccIDBAT Was UNDE inc © / | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING te 


EOF DE 
(IF EITHER, NOTIFY MEvicat EXAMINER) 
20c. TIME OF INJURY Month, 


: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


attending physician. 


Day, Year |20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 120F. (City or town) (County) {Stote) 


certificate has been signed by the attending physician ond camy 


@ as the burial-transi! permit. 


MEDICAL CERTIFICATION 


EY Hour a ms a White oO Not mie foctory, street, office bldg., etc.) ' 
; 21. | certify that | ottended the deceased from_1/7/58. ae Ape Pa 8/24/58 pe , 1%. that I lost sow the deceased 
olive on__.2/2),/ 56 Smee -, and that death occurred iaikip om, from the causes and on the date stated abave. 
* ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE Bs as hve! LP 5. K J MD. 22 8/2 (58 


mavens Ae, dein de Ler, ZH Fleet Shack Filbs, Wu 


Blo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAM OF CEMETERY OR CREMATORY 224. LOCATION (City. town, oF county) — {Stote) 
VB REMOVAL (Specify) £ oe? VA) - t We D4 2. yz. 
/ s { / CSIR S ia oe 


: 23. FUNE! IRECTOR; YS SIGY ATURE 4 "ADDRESS 3. Tage ae ‘2ab. RE! | StI: Sars Speagune 
ws ss Le, Zl Mom. Blt 2 dL Bon 


the registrar priar to burial, cremation, or remaval, and in ony e 


moy be retained by the hospi 
TO FUNERAL DIRECTOR: Afte: 
poge 3 shauld be detached foWus 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 8 8 0 1 
gan CERTIFICATE OF DEATH u . 


Reg. Dist. No. 


ow 


1, PLACE OF DEATH 


o. COUNTY B [ f . one. MARYLAND 


2 ee (Where deceosed lived. If institution: Residence belore admission) 
a. b. COUNTY * 
M and Baltimore 


& 


3: 
3 
is 
is 
6 ¥ b. oe OR JOR (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
ry RURAL ond give nearest lawn) 
$2 Qverlea Qvertea 
s ] % d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£5 (oe) OR INSTITUTION 7 ry A / 6 ‘, A ON A FARM? 
ais 46131 te eway. 7ivenue 4673 Ré eway Fivenue YES []_No fixe 
6 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
RH DECEASED 4 OF 
=s treeorrion Mrs. Annie beret 19 
“- D 
. SEX . COLOR OR Z ; . DAT f 9. AGE (I 
Se 5. SE 6. COLO ie RACE |7. marRien [-] NEVER MARRIED [] |8. DATE OF B AGE In yeh 
> fenale white _|wirowr Gey divorce 1] eb ys. 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR #NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


oth 


during EE a rf) / = one, M | a USA 


I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fe be executed within 24 hours ofter death: Page 4 


oe 
Ve 
58g 
ise 4 . 
° ° 
pes oe George Germnroth Many Wise 
te oo 5 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS) a fon 00, oF unnown) Wijaop a no oe maliere, : 
3 Sis rie S Mra. Wr. H. Plock, 4613 Ridgeway Ave. 
eo Sie 
| ee a 18. CAUSE OF DEATH [Enter only one couse per linpsfor (0), {b). ond (c)-] INTERVAL DETWEEN 
2 s= = ONSET AND ATH 
as) os PART |. DEATH WAS CAUSED BY: ” / Fa) 
2 2 Ss IMMEDIATE CAUSE (0). 
ee ea Rjipeey 
> =e Lf va a DUE TO _ c 
° te o 7 f A, 46 mn 
= f2> Condilions, if ony, which wo lotions Coals < boteuler ciation ner) 
s BES gove rise to immediote 
= aes couse (0), stoting the under. ( SUE TO 
g § “ 32 lying couse lost. (e) 
z 3 2 S 2 fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ef a 
So = 5 = Pl 
E556 S yes) not] 
25358 Als 
= = om 
Fotss  |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
gee2° & | or CONTRIBUTING LI CAUSE OF DEATH 
Zeggs S| (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |0e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (tote) 
S525 a Hour a. m. Not while factory, street, office bldg., ete. 
a ey § = p.m. ot work [J 
: 55 t = 
Same 21. | certify that | attended the deceased fram.__6-<+~ 2 ee a WS, to C7 /, . 19.582.,.that | lost saw the deceased 
£62 33 
ort es alive on___C& BTS os Sec WR Ae 2 and that death occurred ot <3, fram the causes and an the date stated abave. 
e <£ ° eS 2 ADDRESS (Street, city or town, stote) 
<5G0T ACTUAL A Hh = 
eve ss SIGNATUR ab ht heer — mo. 212 OA Po eee 
OfaRs | / ; 
8238 mons AR Glassman 
memes ype 
za | poet 2 Pg ee 
as eos Mo. BURIAL, CREMATION, 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Md. LOCAPION (City, town, or county ny 
~>%° REMOVAL dSpecfy) , 
x3 © e one. a a 
oeeee But. 6/30/58 Loudon Park (emet f 5 
ee Fe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
WSAIS() Leonard §.Ruck 5305 Harford Road #14, | oun AVG2 9 '98 Coen EF 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 USS 02 
S8ig CERTIFICATE OF DEATH 


22 


Reg. Dist. No. 


ys 
Fees: 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceote lived. If inition: Reidence before admission) 
es Sy ie! “Ba \ is MARYLAND P pes ed 
53 \more aruland oee 
Be wi b. CITY OR TOWN (IF outvide carporate limi, write |<. LENGTH OF STAYIN 1b || «. CITY OR TOWN (IF outide corporote limits, write RURAL ond give nearest Yown) 
3 RURAL and give nearest town) 8 Ss . 
S2 Ls ics VA a eS 
22 : 
et 2 d. Bec oA (If not in hospital, give street address) / d. STREET ADDRESS e. re 
Es 9 
ao ESE R lol- Keeester Ave we we 
a * [a 
£6 E OF First Middle 4. DATE Manth Day 
pH ” DECEASED OF 
R a 
23 {Type or print) Bessié ose le \Aarrel Beara sT 14 953 
PS 3 9. AGE (In years aad “mf on TYEARTIF UNDER 24 HRS. 


Pi 


lost cath Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [4] | 8. DATE OF 8iRTH 
uné- 21-1993 


10e. USUAL OCCUPATION hore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. . BIRTHPLACE (State ar foreign dogle 


“ 


lea ‘hawt OF WHAT COUNTRY? 


ae 
5 oe d oN most of ies fife, 7 if retired) j 
8 
Res 3 ialS 
ote » 13. ae NAME 14, MOTHER'S MAIDEN NAME 
oO 3 . 
BS WILLIAM PALMER SELE LYDIA E. BROOM 
& 8 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. FORMAN, / /f, 
‘ea, 90, OF ynkgown] yes, give wor or dates of vervice! ke 
gis VO § PALA A pe MO ble Li pos fone 
eS 18. CAUSE OF DEATH [Enter only ane cause per lige-for (0), (b) yond (c). INTERVAL BETWEEN 
522 & e * ys ‘ON f 
mes PART 1, DEATH WAS CAUSED BY: / 
oe IMMEDIATE CAUSE (o! tAA Lhd BE TF Ta f "Vibetd dy 
££9 ie DUE TO . 
ie 
Pe > Conditions, if any, which o) 
3 = 2 gove rise to immediote DUE To 
@a-= cotse (0), stating the under: 
g° 32 lying couse lost. . 
tls s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WIASIAUTOBSY 
2 Fo 4 Ube 
2u5 8 & a 
Sa08 3 yes ((] No [}-— 
ae = $ = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port IN af item 18.) 
gee* & | OR CONTRIBUTING C] CAUSE OF DEATH 
e825 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as q ra A 7 - es i a oe al ae 
e585 & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, a 1208. (City or town (Count) Stote 
( ry) (Stote) 
Sgt S S} Hou o.m. While, Not while foctory, sireet, office bldg., 
E E g card 19 fot work [] ot work 7 
fo : Lich 
e255 21. | certify,that | attended the deceased 5 from... fd ‘O., 1o (LLG AG _., 19S Pinot | last saw the deceased 
£2 3 
2g s 3 alive on ‘+ be Ey See aay an that death ate fy —___ M4 ram the causes ond an the date stated abave. 
=O 35 A = ‘ Lie (Streeyp city gf Joyn, stote) DATE SIGNED 
£0 ou ACTUAL é J La) y4 
Bes SIGNATUR 2, mee ON MD. LOS L La is fy Se 
Rs 2a 
£62 
aes PHYSICIAN'S LAL 4 PE 7, 
2gie NAME [Type 25. a 
B9°9 Zo. BURIAL Sen Zi. DATE THEREOF Zc, NAME OF CEMETERY a TION (City, town, or Bree (tote) 
>S oS J 
ee G O22 E\Wocaliine ttn Orta, Lee 
tS 23. FUNERM OPRECTOR’ SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ L} A, L ’ Cntlun £ 
YS AIS (41 ‘ ; f 
eros! Vids: (Dy aa J YPOS Vx Ad ove AUG 21 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BSso3 
CERTIFICATE OF DEATH 


™ S& Reg. Dist. No. 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If instituion: Residence before admission) 
o 8 °. r °. b. COUNTY 
eat: Baltimore eda) Maryland ‘ 
eae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ee 
Hy S e-) RURAL ond give nearest tawn) . 21) , ov, 
3 $2 Fo Howard 9 Days Baltimore 2Vd0 [=4 
2 3 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. tS RESIDENCE 
3 ate fy OR INSTITUTION a if a ON A FARM? 
BWR | Veterans Administration Hospital 4306 R. Lombard Street vés ] Nosy 
oo <c 
2 25 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ue DECEASED OF 
& 3; tierra) WILLI rT HARRISON Dam August 21 1958 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED [RLNEVER MARRIED [] | 8. DATE OF BIRTH DEAGE (IS gs ta EBCEY ini a UNDER er 
= 2 - 
z ie Male White |wooweQ oworceot] | June 25, 1893 Fic aoe hee 
=| q J 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ores. 3 during mast of working life, even if retired) 
2 eee abionary Bngineer Public Buildin Oxford, Maryland U. S.A. 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2) vate 
e 58% J h Harrison Helen Short 
On eee osep. ali 
rs te 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
= fe2 {an 00; ae: ual own} IME yet, give, wor e+ dotes of service) 
8 ofp Yes | win T 213-10-2728 |Clin.Rec. ,Vet.Adm.Hospital,Ft. Howard, Md. 
<« £2 
& Es 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
uv =iery PART I. DEATH WAS CAUSED BY: ¥3 
2 : S$ 2 , IMMEDIATE CAUSE (0! CEREBRAL INFARCTION, LEFT 
e = 226 Sf 
Sor Shee ? DUE TO 
3 3 
= 52> Conditions. if ony, which fe 
s ges gove rise to immediote 
See couse (a), stating the under. { DUE TO 
c par lying couse fost. 
Scere alld aL {c) 
z 2 ry 6 Me 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)| 19. hae 
SRHEs = E g 
e655 5 <4 Obesit; ves NoO 
Fortes = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of tiem 18.) 
ee tae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & | (F EITHER, NOTIFY MEDICAL EXAMINER 
Spree @ D 
g 3565 S [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
eee: FA i while, é ta tie foctory, street, office bldg., ae) | 
= Jat wor ‘ot worl 
a 5 = Pm. 
eo ¥ Va 

ge 21. I certify that dflended the deceased from Age 12, _., 1958, roAugust 21. 1958 .eHboucE na 
2823s 
$4 : 3 $ DME OROOOOO2 XXXKAK KX apf-that death occurred ot 62:15PM, fram the causes and an the date stated above. 
= 263 = ADDRESS (Street, city or town, stote} DATE SIGNED 
45G07 ACTUAL 
eye BS i SIGNATURE. AA Aka fl LY wo. ..VAH, FORT Hoh RD, MARYLAND _____ 8/22/58 

£a20 XS 
2258s PHYSICIAN'S 
Beges NAME (Type)_Cuy BT LAN MD i. -HOSPITAL,..FORT. HOWARD, MARYLAND. 

3 fe ele tah 
% 2a Fd si) ¥ 72o. BURIAL, SREURTION: 2b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
~5 s° REMOVAL (Speci ue Ea ‘ 

eas Buria 8 -S-SE Baltimore, Maryland 
- UNERAL DIRECJOR'S BIGN, _s {) da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AI5 (4) wn = i 

15M 10/57 Wore Al teo 


ae ae 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v § 8 0 4 
Lf. R12 CERTIFICATE OF DEATH aegbeae 


1, PLACE OF peat 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. COUNTY 9. STA : 
EB, ad + ore MARYLAND M ef. b. COUNTY ig + 


ed with 
FJ 


Co b. ruRaceoane ORE (If outside cory write | c. LENGTH OF STAY IN Ib o @) R RK, {If outside corporate limits, write RURAL and give nearest town) 
5a BUR EpLoe neares ra ae = SIN OF hie. 
32 a3 z COvenns |X arn 
2 2 rt d. Sea Or oEn (If not in le give street address) *. d. STREET aos e. i res ae 
£% 0 Ri ‘DY 4 ao MM oF de A NA FARM 
« 
55 wd 4»: Side ve SOF Ota FIge ve ves ONO [ake 
B 5 3. NAME OF First Middle ost 4. DATE ‘Month Doy Yeor 
23 (Type or print) 8 NNG 4 R A DEATH Avg 9 3 Si 
ao 5. SEX 6. COLOR OR RACE |7. MARRIED [E-NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In ogee [IF UNDER tes TF UNDER 24 HRS. 
a ithday) [Months] Doys | Hours 
wivowen } _oworceo OO Iipwe_/ we [% eK = yes, 
be "Oo. USUAL OCCUPATION nd of work done] 10b. KIND OF BUSINS5 OR INDUSTRY TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it uci 03! of wor! ing. Life, even if retire ran 
3 Ouse mitt Ar Wm vm VSA 


14. MOTHER'S MAIDEN NAME 


£bbJue 


i \ 13. FATHER'S NAME 


L: WAS DECEASED EVER IN U. ‘$. ARMED. FORCES? 16. 50 TAL SECURITY NO. |17. INFORMANT Address 
No facie L. farl 3997+ Yard side hc 
4 Tv 
~~) 


Hee a Rat EEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remave carbon pap 


ed by the attending physicion and cam, 


Ey 
°° 
2 
iad 
& 
< 
£ 
2 
1 
2 2 DUE TO 
& 
22 Conditions, if any, which 
£6 gove rise to immediote ee 
ace cause (0), stoting the under. ( DUE TO A. 
a lying couse lost. te). mg ch ia » 
lige 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED }@,THE TERMINAL BIGEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
BES +e pS Onbis EME ST Gell 
$3 8 oO < yes) no 
cae = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
.. & | OR CONTRIBUTING CJ CAUSE OF DEAT! 
S25 & | iF EITHER: NOTIFY MEDICAL EXAMINER} 
Soses © |20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a ia (City or town) (County) {Stote) 
Sos ra iAgur e-wt wi No! while foctory, street, office Be: etc.) f 
. 2 ae 19 Jot work {J of work [J / 
ogmet MAS 
zee Bs 21. | certify that | attepfed the deceased fropr— Ok fE [2 , 19____,thot | last saw the deceased 
Zz Us ‘ 
ee a 3 5 alive an__. ARs; “6. (Beath occurred co ff et_M, ftom the causes and an the date stoted above. 
ie os 7 : f ba) : “3 Sos” city or Jown, state) DATE SIGNED 
tEG0T ACTUAL Y e 
« ze 3 3 | SIGNATUR bee {= t 4 MA : ARFORD Ret in £6) 
£600 2 "i 
Z8aBs PHYSICIAN'S. FE aA “. é &4 WI Ko Es 
kexzee NAME (Type) LA ~ AE bp eas pemeee dd SA ae 
Fd 82° ? a BURL fae iy DATE onl 5 OF CEMETERY OR ples . LOCATION (Ci 7 or county) (State) 
4 ’ Vath 
ey 
= ead q/ pA ALO, — 
es 23. TORERRC wa ese RE ae (REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A15 (4) , sor So ae ie ka ~ 
15M 10/57 AAS. vig t Son A Mek ad bate AUG 18 °58 SOLID Os 


“ 


'y filled in by the funeral director, 
‘ages 1 ond 2 shauld be filed wit! 


™ 


\. 


ficate has been signed by the ottending physician ond camy 


as the burial-transit permit. Then please remove carbon pap! 


ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Page 4 
the registror prior to burial, cremotion, ar remaval, ond in ony event within 72 hours ofter death. 
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Bd 
£23 
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VS ANS (4) 
15M 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 8 05 
8813 CERTIFICATE OF DEATH te =: . 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


oS Maryland » COUNTY Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Fullerton 


1. PLACE OF DEATH 
o. COUNTY 


Baltimore 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond er neorest town) 


Fort Howard 


c. LENGTH OF STAY IN Ib 


224 di 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION, s ON A FARM? 
Veterans Administration Lilac Lane VES 

3. NAME OF First Middl 1 4. DATE 
peas is idle los ee Month Day Yeor 
{Type or print) FREDERICK Cc. HART DEATH A ey 23 19 58 
$. SEX 6. COLOR OR RACE |7. MARRIEDIKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
low birthdoy) [Months Hours | Min. 
M White —|woowent) —oworceoO | 10/23/94 63m. 
10, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Electric Welder Baltimore County, Md, U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_Charles Hart Elizabeth MN: Kroll 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16.50 ‘URITY, 17, INFORMANT Address 
attains ym grommets oe | Dd Bund Ooms 
fw 10/1/18— in. Records Vets, Adm,Hospital Ft. Howard Ma, 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for a {b). ond {c).] INTERVAL PETWEEN 
PART I. DEATH WAS CAUSED BY. parr ranaT ONSELAND-DEATH 
IMMEDIATE CAUSE (0). TA, BILATERAL 
A9o x DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse ios!. fal 
Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. Ne 
ie “tr wat ss eeoruoregeeuie: 4 aaa Middle Cerebral Arteries, ves KK No 


Te 


YP OCCURRED. {Enter nature of injury in Port 1 or Port 1} of item 1B.) 


200. At SoM 
OR Reiki) iat CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20k: {City of town) {County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [-] of work [J H 


21. | certify that /Gittnded the deceased from_sanuary_11L_, 19 58, to August 23. __. 19.58_mapmneOaconcRReener 


O60. 0.0.0.0.0 0:4, 


SOOO HOOK Gnd that death accurred at_6255PM, fram the causes and on the date stated abave. - 
ys Verubde hdl ADORESS (Street, city or town, stote) DATE SIGNED 
US ; mo. WAH, FORT. HOWARD, MARYLAND _._8-2h-58 


Zz 
Q 
3 
= 
3 
.] 
= 
y 
Fay 
o 
= 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 


NAME 2 aoa E LOWENSTEIN __M.D, _VAH, 


‘ac. NAME OF CEMETERY OR CREMATORY 22d. CR APONBSL AT Road (Store) 
/aL (Specify) 
8/27 7 n em ery Ba more Maryland 


B. FUNERAL DIRECTOR'S 5{GNATURE ADDRESS. 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wy» ge ok — ili, oF DATE AUG 2 6 "58 Oxthun d. 


Wm.Cook-Blight, Inc., 6009 Harford Rd, Baltimore, Md. 


coll 


+ os 
ee 
a 
6° ¢ 
. 
ao 
aoe 
$ 3 
ee 
s 
See 
5 tee 
2 ope 
=i ad 
ee 
ie ete 
~~ 
“ - 
& 83 
g =§ 
= =a 
z 
3 
D Ere 
2 = 
6 %a9 
Ey 2 
e 585 
s 
mae atte s 
2» 68s 
B Ser 
] J s 
= POs 
= «ee 
& Pas 
= oR 
iS Ee ee 
o st 
0 £45 
e 2) - 
£ oft 
‘Bel 
~ 
=) eae iS 
5 
BESO 
eSc 
aS 
a aol 
< 
te 12S. 
2§ 
2 B0.. 
seed 
fw > 
ao ° 
ot 3 
£2eF 
e8gs 
2 
35 
oo 


; 


page 3 should be detoched forse os the burial-tronsit permit. Then please remove carbon pa 


the registror prior to burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by the hasp' 


TO FUNERAL DIRECTOR: Afte: 


VS A15 (4) 
15M 10/S7 


ot with 


<9 
ye 


\\ 


OK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uSS06 
8 814 CERTIFICATE OF DEATH 


* ant re Savi 7. 
9 MARYLAND 
Bed ad 


Reg. Dist. No. 
an cou poemecs (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 
Mesvland Ba ore 
b. CITY OR TOWN (If oulside canta Nal eRe | LENGTH OF STAY IN 1b €. CITY OR TOWN [iF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
a_Nove ~ Ma ry-Land ——__ 
d, NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
4112 Redford Road SST) NO 
3 Nalee OF First Middle lost 4. eee Month Day Yeor 
(pre ocean! HARLES FREDERICK  HERBOLD, JR. Beata August 7 ip 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED GF} NEVER MARRIED [] |B. DATE OF sal 9: AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ey elindon) Months| Doys | Hours | Min. 
Male wiboweD (] DivorceD (] AA! yrs. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LO Aly 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Dra an Ba more, Maryland Ui, 8,48; 
hl3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
harles F. Herbold 5 Carrie § 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


(fer, no, oF untown) {U0 yen, Give mor oF dates oF vervice) 
1B, CAUSE OF DEATH [Enter only one couse per, Jine for aa at id (c)-] 
PART !. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
Pi ) DUE TO 43 wees, 
Conditions, if ony, which 


i fi (b) 
gove rise to immediote 
couse (o}, stoting the under { DUE TO 


lying couse lost. {) 


rd Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


Piatt 


a Pax It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOFSY 
= 
é ee 5 NO [} 
= | 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm: (City or town} (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., ay t 
= pm. 19 fot work [J ot work 
21. F certii WAG: to det, cf, 19. SEihat | last saw the deceased 
alive on. Wey) a, whk.. Se: aa thot deoth occurred ah tf & 7 from the causes ond on the dole stated abave. 


DATE SIGNED 


sett Yortt. (hate. Hoe 
mmacwws Ear! Lb. Chamfers- _ 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
ee sonata 
B 959 Lorre emetery Ba more Maryland 


23. Fen Tomer Le Apg ra 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ELLSWORTH ARMACOST $600 Liberty Heights Ave. [oar ayei1 58_| (pgs +! 


eed 


with 


Jy filled in by the funeral director, 


Pages | and 2 should besfil 


wo 


te be executed within 24 haurs ofter death: Page 4 
in 72 hours oftér dea 


ica 


Then please remave carbon 


The law requires that the death certifi 


r attending physician. 


Certificate has been signed by the attending physicion and 


or 
use as the burial-transit permit. 


se 


Af 
page 3 shauld be detached 


the registrar prior ta burial, cremation, ar removal, and in any event wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the has, 


TO FUNERAL DIRECTOR 


VS A15 (4) 
15M 10/57 


O02. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uSSO7 
Theme daicrte ok nea gt , 
S815 CERTIFICATE OF DEATH : saa gg~ 


2 USUAL RESIDENCE (Where deceased lived. 
b 


¢. CITY OR TOWN {If outside corporote limits, write RURAL end give nea! 


1. PLACE OF DEATH 
o. COUNTY 


Baltimore Count: 
'b. CITY OR TOWN (If outside corporote limits, write 


If institution: Residenc 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


DECEASED ° 
(Type or print) {Be réve 


5. SEK 6. COLOR OR R 7. MARRIED [1] NEVER MARRIED 
- : wivowen [] Divorced [] 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
duyng most of workingglfe, even if retired) 


bon ws ctf Q Boar ing Hols 
13. FATHER'S NAME ; . 
<4 Jamin ff'ner 


RURAL ond give nearest town) ‘ od 
Mt. Wilson, Maryland 200, Caifanes AH rig] padrinore 
“NON f not in hospitol, give Ei oddress) d. ay ADDRESS: 3 9 C ld ihe, 2 VA 3 e. EEN 
- Wilson State Hospital AESI BIA HITE NY ELA OG PEG LITS FA! | sO sox 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


9. AGE (In years 
fable 


V1. BIRTHPLA 
WeVirs: 


Hanhse(_ 


1S. WAS DECEASED EVER 1H U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, no. oF unknowe) {IF yes, gre wor or dates of tervice] WA ' 
Ne OAL Hospital Records, Mt. Wilson State Hospital 
1B, CAUSE OF DEATH [Enter only one couse per ling for (0), (b). and (c). ] e ONE Et ee 
PART 1, DEATH WAS CAUSED BY: / v4 L. 
IMMEDIATE CAUSE (0) Lu! 7 erat Y 7b CFECOSOSSS 
Ce DUE TO 
Conditions, if ony, which " 
gove rise to immedicte 
couse (0), stoting the under. ( CUE TO 
lying couse lost. fe) 


a Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) |19. WAS AUTOPSY 
9 REORMED’ 
= 
ss yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {Stote} 
8 Hour a. m. hile Not while factory, Hreet, office bldg., etc.) | 
= p.m. jat work [] at work [7] H 
4a 
21. | certify that aw the ied th Pf F--. \9265., to... f__f..-.. 1972 that | last saw the deceased 
alive an 19. and that death accurred at Z30fM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE WW nC mo...Mbe Wilson, Maryland 


PHYSICIAN'S 
NAME (Type) W114 Newcome M.D Superintendent... __. —— é 
‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify} 
Burjal rf Druid Ridge Cemetery Pikesville, Maryland 
}23. FUNERAL DIRECTOR'S peer Apvress JroAyx A Quo, REC'D BY REGISTRAR REGISFRAR'S, “Wak 
ae ¥ Sorts, Penny: oateAUG 8 '58 Rb dt Ar, 


Death charged statistically to Montg. Co. 

See letter from Dr. M. Taback, 11/24/58 to Dr. Kraus; 
also this agrees with Tbe. Bureau&ks records. Montg. 
County reported the case in 1955. Case No. 67. 


ams 11/28/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —-- S808 
Y 8816 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 32 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY TE 


eM MARYLAND “KR art moee Cie cy 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


BALTIMORE 
if STREET A ren a rs is nbENCE 
V2 Een Se el Ge Ie ves] NOPR 


MARYLAND 


filed with 


Baltimore Count: 
b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


Mt. Wilson, Maryland 


d, NAME OF HOSPITAL {IF not in hospitol, give street address) 


Ne fee WL 4 Tson State Hospital 
3, NAME OF First Middle Lost 4, ea Me Yeor 
fen HARRY oLoARD | Saw eel 2 9 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln yeor [IF UNDER 1 YEAFLIF UNDER 24 HRS. 
NLS HiT & |woowe Q ivorceot] | | O \y | 4 
€ 


st biethdoy) Min 
¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHP! 


. LENGTH OF STAY IN Ib 


ly filled in by the funeral director, 


ages 1 and 2 sho 


Pe 


© ys. 


ad 


{Stote/or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ 
° 
oO 
3 
2 
€ 
°o 
8 
3 
s 
‘s 
c 

E 
3 
2 
x 
a 
< 
£ 
e. 
Ee. 

a ie 
3 oboe »_ during most of working life, even if retired) 
co va 
3 pes EA fod ALES nA Maey LAND 3 A 
gS) cake 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58 Le K = 
rae LLIAM S. Howard | DAISY EVANS 
= £98 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2 4 os, 9,09 Sr yo. Gea wor oF service 
> Jace | Hospital Records, Mt. Wilson State Hospital 
See 
este 18. CAUSE OF DEATH [Enter only one cow se # line for (0), (b}. ond ae. INTERVAL BETWEEN 
3 2 ay PARTI. er WAS CAUSED BY: ore ie Cheat 
2. gs te IMMEDIATE CAUSE (0), Pp VLA ON A RY ae R Osus 
£ he E CK LO 
5 =e? C DUE TO 
te 2 a Conditions, if ony, which 

z 7 (o)_ 

oe é co] gove rise to immediate eae 
cS r= c i 
iS) eee cause (0), stoting the under: 
° 3 =? lying couse lost. {co} 4 
z is a 5 e ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. REECE 
Ss0FR = 
gages O18 NCHOGEMic. CARCIWOHEA vs E] NoO 
Toone & [200. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) ? 
Zeger & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeses G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Re. Ser 2 
3 e585 & [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Sages 8 our west While Not white factory, street, office bldg., eth 
ze E = p.m. 19 lot work [7] of work r 

a 2 5 
g se ate 21. | certify that | attended the decea: rom.__f__f |! me tw 46 / Bete, 19.2 Othat | lost sow the deceased 
ra oc 
2ugs 3 olive on__%_ SUA Oe =e = that death occurred mary A from the causes and an the date stated above 
2 = ge ADDRESS (Street, city or town, stote) DATE SIGNED 
pees mo. te Wilson, Maryland 
Oecara 
aoe ke PHYSICIAN'S 
eeses / NAME (tre) William Newcomer, M.D. Su pe voles 
a Bg° ? No. ican 7b. DATE ee ay LOCATION y town, or county] (State) 

~>s EMOVAL (Speci i 7 i 
a eo ge 1 LUT 2 gD YW, ki Lap Din Fis 0. “ [VAG 
> oF yn, Pe Ws ECD BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 

VS A15 (4) “dd tba Y l wn ? 
15M 10/57 RUG 2 6 58 than £ 1G. 


Pages 1 and 2 shadld bgyile with 


ly filled in by the fyheral 


Cd 


ling physician and cary 
72 haurs after death.’ 


Then pleose remave carban po; 


The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremation, or remaval, and in ony event within 


ertificate has been signed by the attend: 


€ 
6 
a 
62% 
Bes 
Rot 
as5 
of 5 
=f 2D 
a322 
Us ” 
ne? o 
rie 
a 
© i 
Z3en 
Pees 
fies 
rf 
ie 
455° 
= pao 
Cfs2 
2552 
Pee he 
335% 
Dor s 
ofFo® 
ye 
VS ANS (4) 


15M 10/57 


1 
(4 


mq 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j S809 


GQET CERTIFICATE OF DEATH eas Ne 
V3 fecRae a oe lat (Where deceased lived. If institution: Residence before admission) 
3 ct 
Baltimore MARYLAND Maryland Baitiore 
b. CITY OR TOWN [IF outside corporate limits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
R Middle Rive 19 years || X Rural Middle River 
da. RARE OF Boer ee (If not in hospital, give street address) y &. STREET ADDRESS. ; e. IS RESIDENCE 
3 33" SNS y ON A FARM? 
selage Avenue 1323 Fuselage Avenue ves) no ty 
. NAME OF i 4. 
3 ae First Middle Lost ca Month Day 58 
(Type or print) Edward Leon Huss DEATH August 6 19 
3. SEX 6, COLOR OR RACE |7. MARRIED LM NEVER MARRIED [-] |8. DATE OF GiRTH 


9, AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thdoy) [Months] Doys | H Min. 
aS shi wipowep [] ovorceot) | Sept. 1k, 1906 yn. be | jhe Bn 
Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working, life, even if retired) - 
Mfg ng. & Research Glen Martin Co. Perry Co. Pennsylvania Veo. he. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carrie Baker 


Hayes L, Huss 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 10, oF voknown) yes, give war or dates of service) 


no 179-09-1018 | Mrs. Ethel Huss 1323 Fuselage Avenue 


18, CAUSE OF DEATH [Enter only one couse per line for (0), INTERVAL BETWEEN 


fb), ond (c).] 
PART I. DEATH WAS CAUSED 8Y: M te ONSET AND DEATH 
IMMEDIATE CAUSE (o)___/ t ves C Q) Chev mr a 


77x DUE TO 
Copsitieny i! ony, which (by a Le 
ov. 
gove the to immediote | eto 


3 


C 


RAS 


couse (0), stoting the under- 
lying couse lost. c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. wis Ss AUTOPSY 
te a No [a 
20a, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF ee Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, cay hess {City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc. 
jot work [-] ot work [7] 4 


MEDICAL CERTIFICATION: 


ean x whee ae = andy, WEE, ta g eee bl, .pebeieapiabe a 

alive on__| ge ., and tg? death occurred at._4___[__M, fram the causes and on the date stated above. 
"ADDRESS (Street, city oF toyn, st , DATE SIG, 

SGwature AAA eS AC 2-77 MD. oo LO AL be KP A... a wes Cs 


i+ 
enyacans eMewokRe. Waste BOM ds 


Wo. sey Sean ‘2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
VAL (Specify! f 
Buria 8-9-1958 Belair Memorial Gardens Harford County, Maryland 


24a. REC'D BY REGISTRAR | 24b. Giie IsTRAR'S SIGNATURE 
"ss 


DATE 


ot 


is necessary, please exe 
rector. Page 4 should be 


If any delay 
far your files. 


tem 18. Give Pages !, 2, and 3 fa the funeral 
ithe registrar prior to burial, crematian, 


w~ 


ages 1 ond 2 


form PM3. Page 5 may be retj 


1 Examiner's Office along with 
should be used as a burial-transit permit, 


ward “‘pending’’ in penc’ 


* 


farwarded ta the Chief M 
TO FUNERAL DIRECTOR: Po. 


cute the certificate, wi 


or removal. 


< 
3 
8 
so) 
2 
‘S 
Ly 
3 
ire 
~ 
e 
= 
= 
: 
7: 
£ 
5 
& 
x 
© 
a 
ng 
3 
2 
s 
= 
g 
= 
a= 
S 
& 
£ 
3 
oe 
a 
< 
= 
< 
rt 
a 
- 
< 
2 
a 
w 
= 
> 
& 
Fe 
a 
a 
a 
° 
S 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tiS810 
Bo! wiwase EXAMINER’S CERTIFICATE OF DEATH it hg = 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
MAR D G. STATE b. COUNTY 


Ba more Md mo 


b. ene OR aL utside corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
give rere 
Lutherville athe = 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitcl, give street address) IS RESIDENCE 
ON A FARM? 
1102 Long Brook Rd» 


yes] NOT] 
3. NAME OF Fint Middle oe Month Day Yeor 
(Type or print) James Ve Jackson O v 


Sa 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [X)| 8. DATE OF BIRTH 9. AGE a IFUNDER 1YEAR| IF UNDER 2 HRS. 
it biethdoy) E 
ae Waite |wwowot) _onoreo | July 12, aa eel ae 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


da 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert L son 
15. WAS DECEASED EVER IN U. S. ae ue iale 16. SOCIAL SECURITY NO. |17. INFORMANT 
vorvien) 


(Yes, no, ar unknown) [It yes, give wor or dates of 
Mr. Robert Le Jackson-- 1102 Lo 


18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e).J INTERVAL BETWEEN 
e 


> 
PART |. DEATH WAS CAUSED BY: rad / 
IMMEDIATE CAUSE (0) He 7c Con] 


DUE TO _ 
ste } tye — = 2 op wit 
Conditions, if ony, which ow COV EN TAL Bieimky ATRESIA 
ove rise to immediote cause 
{o}, stoting the underlying( DUE TO 
eutee ae 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. ie AUTOPSY S 
RFORMED? 


eC] No fy” 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 
PRIMARY L] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
pom. 19 fot work [J ot work J ' 


21. I certify that | taak charge af the ay described above, held an Autapsy [], Inspection [-], Inquiry [F], and find that 
death resulted from: Natural couses [Z- Accident (], Suicide J, Hamicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION: 


ta.p, CHIEF MEDICAL EXAMINER [7] Saba dha 


. J > 5) : i ASSISTANT MEDICAL EXAMINER ((] 
esa Witt wn ; DEPUTY MEDICAL EXAMINER rg sf) s3 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify) : : 
Dade Hem Pk. Cem. Miami, Fla 


2da. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
; 
oarfUG 2 5 '58 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j S8 11 


al 


¥ % 90 

Ore. 9 CERTIFICATE OF DEATH Py 

3 i ) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where degeased lived. If institution: Residence before odmision) 
ee o. a. ‘b. COUNTY 

aS Baltimore County MARYLAND AM. [3a0b0, Cé ry 
3 38 b. CITY OR TOWN {If outside corporate limits, wrile | ¢. LENGTH OF STAY JN Tb c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town} w/ 

s RURAL and give nearest lown) /3 ? pe V 

ee Mt. Wilson, Maryland 2 o, re LIA ; 

2 2 d. NAME OF HOSPITAL [If not in hospitol, give street oddre d. STREET ADDRESS. € aRDRET Dee 
=—e OR INSTITUTION ON A FARM? 
aS Mt. Wilson State Hospital f2. = a ft oh «6 a at Z3 Ceo NO 
= 5 3 NAME OF First Middle 4/ Date Month Yeor 

a (tracey Aa Ze areyet ames Beata v5 
~o 5. SEX 6 Coton OR pate ]7 mareied Lf Never MARRIED D8. DATE OF pIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
=> Zo lost birthday) Daye Min 
) h wipowep [} pivorcep [] MRE SIE 2 O ys ES 

E of work done] 10b. KIND OF pe OR INDUSTRY | 11. BIRTHPLACE (St rT 


e : a ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vas 
zee ra Gers Sto ae U.S 
eae 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
Ae ees a7 ; a 
Boz 6 WwW ~/a. é fa CS Ol 
S 6 8 if WAS. oO U. 5S. ARMED Beis ES? 116. SOCIAL SECURITY NO. |17. INFORMANT z Address 
a fas, no. OF unknown) {IF yes. give wor or dotes of service) 5 6 
ath | Hospital Reords, Mt. Wilson State Hospital 
2 Hes 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). gpa (€).] INTERVAL BETWEEN 
2a PART I, DEATH WAS CAUSED BY: 4 
Ses IMMEDIATE CAUSE (0), Carcesyoma Oes us 5 
=e? 150% DUE TO 
< 
rs Conditions, if ony, which ra 
BeEo gave rise lo immediate 
Sg cause {0}, stoting the under. ( OUE TO 
gc? lying couse lost. o 
ig 6 x Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. WAS AUTOPSY 
S525 412 ee ee PERFORMED? 
> ed i 
£338 < ves] No} 
ao00 ce 
ee = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
iS arere & | OR CONTRIBUTING C7 CAUSE OF DEATH 
eees & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town} (County) {Stote} 
vos a Hour 0. m. While Noe ehas foctory, street, office bldg., etc.) ! 
& E g ain 19 [ot work (} ot work } 
F 2 6 ee 
gf Rd 21. | certify that | attended the deceased t deer Lf ll 19.2.2, to. , 19.2 Bthat | last saw the deceased 
Bs 4 7 
ead 5 ative an cA ES ae Py are Ly 1 and that death accurred ate AM, from the causes and on the date stated abave 
£65 / ADDRESS (Street, city or town, stote} DATE SIGNED 
EPO eH 
260. ACTUAL L Ll, 
puss sete Mable [bart rrtea mo. ___Mte Wilson, Maryland 
£ozpa 
S585 YSICIAN'S y.7= 
ezZe ] NAME tyes) William Newcomer, M.De Superintendent 
ef nn ee ee ee a eee en eo eeeen eee eee 
29° > ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City; town, oF county) (ope) 
SROs is OVAL (Spgtify) ; / Cs; 7 eas ‘ 4H G/ 
Egat aa g = 
fa 23. FUNERAL DIRECTOR'S, SIGNATO 


i eS, ADDFESS =e ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE (/ 
A VF be 4 447 DL, 2a DATE Q { Uy 


15M 10/57 = 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S812 


882g CERTIFICATE OF DEATH Reet Se 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If instituion: Residence before admission) 
is °. b. COUNTY 
Baltimore eae Md. Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote fimils, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 4 
Rosedale A 
d. NAME OF HOSPITAL (IF not in hospitol, give street addres) e. 1S RESIDENCE 
ray OR INSTITUTION / ON A FARM? 
600 Brightside Ave, 7600 vs NOT 
3. NAME OF First Middle last 4. OATE Month 
DECEASED 


Moca venteric’) LOUIS JANDA (YANDA) 
x R 7. » 9. A 
5. SE 6. COLOR OR RACE MARRIED (_] NEVER MARRIEO. Oo 8. DATE OF BIRTH ince 
wh wioowen[E —_ovorceo) | Feb. 25,1882 i ye 
100. USUAL OCCUPATION ieee kind sr wark done} 10b. KIND OF BUSINESS OR INOUSTRY[11. BIRTHPLACE (Stote or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
Czechoslovaki Lures 


* 


during most of working life, even if retired) 


oe 
ee ret-Cabinet Maker [Baltimore Cit 
8 t 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
of 
ie i unknown unknown 
8 7 WAS. ee pet IN U. S. eure iargh tld 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
shaver seers Waiged cost east aio 

: 3 | Anna Kral, daughter, above 
3 18. CAUSE OF DEATH [Enter only one couse per line for 0), (b), ond {ch} INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY; aes ee 
5 % IMMEDIATE CAUSE ae 
= ‘ UE TO 

Condilians, if ony, which rs 


gove rise to immediote 
cause (0), stoling the under- 
lying cause tort. ) 


DUE TO 


's certificate has been signed by the attending physician ond ci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


“ 
g& 
£ 
<3 
3 
4 
$ 
3 
ae 
Eo 
gr 
es? 
ocee 
EKO 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Rofo 1 |e t 
pe oe ) 
zee 18 Qn. rei nO 
203 5 © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
B8e5 & NCcTEE Havin HEGARTY 
c r 3 uv 
$s § [imc TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, ee 20 {City or town) (County) (Stote) 
6285 6 Hour 9. m, While Nat while foctory, street, office bidg., 
sae? £ Pd pom. wv jot work [] of work (J "4 
. 21. t certify thot | ottended the deceased from xe soe we eo LE, 19. S2ithat I last sow the deceosed 
22 ' 
a eS 3 Fs olive on_. os no Wess 9S... and thot(deoth occurred ot 22k fom the couses and on the dote stoted above. 
= Os & "ADDRESS (Street, city or tawn, stote} DATE SIGNED 
a ie @ ACTUAL > 2, a 2 A 
pEss SIGNATUR ee 2€: TcmsuaedD fff ~S- ae: 2 L. s/h 
£a2e 
S185 PHYSICIAN'S L0v/ iD WY, ~ 
it? |] eee Ss FK LE 26235 Wruceant be-& U3 “a 
; aes 
S°? To. BURIAL, CREMATION. 22b. DATE THEREOF AME OF. CEMETERY OR CREMATORY. Tad. U ATION (City. town, or cou, my {Stote) 
pees (Specify) 8 16 Bohemian National Cem altimore, a. 
£ 2 
oft 
~ PAL DIRECTORS $i NATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
mu, 
VS AIS (4) ze nek uheral Hom cate AUG 1 8 '58 Cntlag & Kiaus 


15M 9/55. 


1 


Poge ps 


files. 


If ony delay is necessary. please 
ith the State Board af Health, 


lay be retained for your 


bd 


|. and in ony event within 72 hours ofter deoth. 


File pages ? an 


in pencil in Nem 18. Give Poges 1, 2, ond 3 to the funeral director. 
jal-transi? permi 


@ word “pending 
hief Medical Examiner's Office along with form PM3. Pog 


fod 


3 Page 3 should be esed as o buri 


te, wri 


0! 
or its designated agent, prior ta burial. cremation, of removal, 


4 shavld be forwarded tel 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
execute the cer 


TO FUNERAL DIRECTOR 


‘OR STATE 
EA LTH DE ie 


As 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S813 


882 MEDICAL EXAMINER’S CE IFICATE OF DEATH 
ETP G29) 9K! 


3 Reg. Dist. No. LZ 
1, MACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} _ 
0. C1 ee ©. STATE b. COUNTY 
more . MARYLAND Maryland = : 
b. CITY OR Town 1 oui copa nih wite AURAL ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN Uf outside corporote limits, write RURAL ond give neores! town] Uh 
tend give nearesl town a 
Baltimore 3vig Vem 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sire? oddress) d. STREET ADDRESS Je. IS RESIDENCE 
669 E Ch St ON A FARM? 
6012 Lakehurst Ave, (Family home) To ee vs No 
3. NAME OF First Middle ett 4. DATE Month Doy Yor 
(Type or print) JENNINGS Seat August 26, 1958 
5. SEX 6. COLO! ACE |7- MARRIED [&] NEVE MARRIED DATE OF BI a a 9. AGE (in yeon  [IFUNDER FYEAR] IF UNDER 24 [4RS,_ 
& post ak OF F to Wate Dey: | Hours | Min. 
Female (Colored wioowed []** pivorcen [] Opt ri 40) f i 
RY [Hi pointnstace 2. CITIZEN OF WHAT COUNTRY? 


00, USLig OGEUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUST Stote or foreign ak 
durit king lite. ay d) 
os fa ? FT £8 
g MAIDEN NAME 


13, FadetR's ami = : 


LI, 2 4 P ‘ t iC 
15, WAS'DECEASED EVER IN U.S. ARMEG x Yi: Laie i, - Address ) _ 
x. 


S: . a 
[Yex, no, er unknown) Uf yes, oF doter ol rervice) y u MY , 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (bl. ond {c}.] + a “at Page F Mp: PITERVAL BEIWEEN Sf 
PART |. DEATH WAS CAUSED By: 

a IMMEDIATE CAUSE fo) Hypertensive Heart Disease 
Y4AIXK DUE TO 
Conditions. if ony, which fol. 
gave rise fo immediote cove 
{o}, stoting the underlying( OVE TO 
sours tot. = ©. 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART Iio}|19, WAS AUTOPSY 
pereee PERFORMED? 
yes] NO 


3 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Past IV of item 18.) 
& | PRIMARY (or CONTRIBUTING CO] 
% | CAUSE OF DEATH. 
3 ple ee ee! x 
3 [20c. TIME OF INJURY Month, Boy, Yeor (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 17 4 {2. (ity or town} (Stote) 
8 Hour oo. m. While Not while foctory, street, office bidg., etc.) { 
= p.m. Ww ‘ot work [[] ot work ([} ‘ 
21. U certify that | taak charge af the remains described abave, held an Autapsy [[], Inspectian Inquiry and in my 
opinian death resulted fram: Natural causes [3g, Accident [1], Suicide [[], Homicide [J], Undetermined manner O 


SioNAT SF. DATE SIGNED 
SIGNATURE. __ K T- et. mip, CHIEF MEDICAL EXAMINERS] 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (lipel Russell Se Fisher, M.D. _ DEPUTY MEDICAL ExAMINeR EC) 8/26/58 


220. BURP CREMATION, Zc. NAME OF CEMETERY OR CREMATORY ity, town, oF county) = “(Sto c 
« KE! pn ae ¥) 4 Be 
at Gh 2db. REGISTRAR'S SIGNATURE 


58 


Cathn £ Koma 


‘ADDRESS catia fe ihe 


DATE SEP co 


0 


Asch 


1 


FOR sta 


HEALTH DEPT. 


Page 


Oh 


ff any deloy is necessory, please 
Fit 
H 


lay be retained for yor 
mith the Stote Board 


72 hours after death. 


6 


within 


th farm PM3. Pag 


ig wi 


-tronsit permit. File pages 1 on 


e ward ‘“pending™ in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral directar. 
, cremation, ar remaval, and in any event 


This certificote should be exeevted within 24 haurs ofter death. 


Chief Medical Examiner's Office aloni 


3 should be used os a burial: 


‘ 


wr 


or its designated agent, prior ta burial, 


4 should be forwarded tc 


TO DEPUTY MEDICAL EXAM! 
execute the certificate, 
TO FUNERAL DIRECTOR: 


26 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8814 
$829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


Ista OBCEIAT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
imore fanieane lle SINTE Ma b.couny Balto e 
b, eo OR TOWN (it outside corporate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Gatonevill e » Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address} d. STREET ADDRESS - ae 
5525 Channing Road (2%) ( 5525 Channing Rd. ve Note 
73. NAME OF First Tre a eet 4. DATE Yeor 
DECEASED —= “ a aie : 
(Type or prin!) Flpren tes rors DEATH mag "30s 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER M, B. DATE OF BIRTH % Ace tle yeart IFUNDER TYEAR If UNDER 24 HRS_ 
nas 2 lont Wa aad 
N PEmale White |wwowe DIVORCED [I] July 12, 1881 sone | ears. | Heese eooae 
. USUAL OCCUPATIOF @ kind of work dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| RR ee workings tle een if roved) House Wife 
W Uede A | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“i i Hoi ramp Marion Duley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, ne, er unknewn} (It yea, give wor or dates ol rervice) 
a —<— Mary A. 2s 90 Masefield Ave 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (0), ond fc). ] TEAL RTs 
PART |, DEATH WAS CAUSEO BY: Acute Cardiac failure. 
’ aaa sehit oa: 
4 o DUE To 


ESndlionsh W ony. which ¥ Cardio vascular diseases 


gove rise to immediote couse 
{0}, sloting the underlying( PUE TO 
couse (— 
g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifap] 19, ie a 
re PERFORME! 
3 yest] @ 
& [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hl of item 18} 
St | PRIMARY CJ or CONTRIBUTING 
@ | CAUSE OF DEATH. 
= 
& [20c. TIME OF INJURY Month, Doy, Yaor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1206. (City or town) (County} (Stote} 
6 Hour 9, m. While Not while factory, street, office bidg., etc.) t 
= p.m. Ww of work [J ot work : 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy [_]. pe Inquiry, 2). ond in tiny 
opinion deoth resulted from: Noturol couses yi Accident [], Suicide [], Homicide [], Un 


ASSISTANT MEDICAL EXAMIN' 0. 1958 
Nametye) Geoe Se Me Kieffor ufo DEPUTY MEDICAL ee c Aug. 3 . 
Ro. BURIAL, CREMATION, Mb. WEREOF JANE OF CEMETERY OR CR pairs City, town. county) (Stale) 
{pue Lispecigy | 9 SP ahs Cee, : wr OS a LE ; 
GEO 2a. REC'D BY one REGISTRAR'S SIGNATURE 
1 
LL \ oom SEP "SB | Ontlun £ Kana 


felermined monner [ah 


Aap, CHIEF MEDICAL EXAMINER [J Pare One 


23. FUNERAL DIRECTOR'S SESNATURI 


Pttn $F owen 


ed 


ge 4 
jirector, 


Pages 1 and 2 should be filed with 


bly filled in by the funeral 


Then please remove carban pa: 


ined by the attending physician end car 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter-death- 


ermit. 


rf attending physician. 
certificate has been si 
se as the burial-transi 


Se 
Te: 


may be retained by the ha: 


TO FUNERAL DIRECTOR: Aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa: 
page 3 should be detach 


VS AIS (4) 
15M 10/57 


TATE DEPART —BALTIM' jS815 
MARYLAND STATE D oe AENT | oF Ar IMORE, 18 USSIY 


8823 than SE OF DE ‘AT Reg. Dist. No. 32 
1. PLACE OF DEATH 
COUNTY 


2 Pete alse (Where deceased lived. If institution: Residence befare admission) 
a ©. STATE b. COUNTY 

Baltimore Count: MARYLAND 
b. CITY OR Zane (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) yA 


MARYLAND 


vite Wilson,” Maryland BALTIMORE 3V0 1-u 
d. st Bales HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. na 
Mer Wilson State Hospital 9E HAM BUR GC ve) NOY 


* pS = First Middle lost 4, ols Month Yeor 
{Type or print OSEFH MorR1s ugKew ITZ pear AUGUST 2g SF 
SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED B. DATE OF BIRTH GE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
M ALE wW H it WE WDOWEn ete (7 {31 “$1907 1% poe Months] Doys | Hours | Min. 
12. CITIZEN OF WHAT COUNTRY? 


1a, USUAL OCCUPATION (ive kind af work fac 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry} 
uring most af working life. even if retired) 


RURNITURE FINESHER BALTIMORE 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES HUGo JuRKewITz CATHERINE WAUSCH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Tex, no. oF unkaown) UF yes, give war or dates of service) | a” ‘ 
0 | [6-(0 - 330 Records, Mt, Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse "Pe Tine for {0}, (6). nd (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
= IMMEDIATE CAUSE (0) Extn ney 2¢ 

< x DUE TO 

Canditions, if any, which 1 be Cran vk 

gove rise lo immediate 

couse (0), stating the under- DUE TO 

tying cause lost. {o) 
Zz Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. WAS AUTOPSY 
fe} ae PERFORMED? 
= 
6 yes J] no T] 
= 20a, ACCIDENT NOT OMe Ont oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af i injuty in Port tor Port Il of item 18.) 
& OR CONTRIBUTING L CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) {County) {State} 
ray Hour o. m. While Not while factary, street, affice bldg., aR 
= pom 19 lot wark [} ot work [J 


21. | certify we a deceased from.___ 2, (ae --. VSS. to. Yes Bath os , WAK.that | last saw the deceased 
M, fro 


alive on____. &. (ES 2B, ond thot death’occurred ot 23. m the causes ond on the dote stated above. 


ADORESS (Street, city ar tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


naaCtves William Newcomer, M.D. __Superintendent 
22a. BOVIAL ee ‘22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
: 
aie 9 g Loudon Park Baltimore, Md 


J a 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pde. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
"4 7 nh 
ial at GUase 715 Light st’. pare SEP2 ‘98 thu $, Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GSS816 
SS2h CERTIFICATE OF DEATH 


omit 


© 


AL... WAL, that | lost sow the deceased 


; from the causes ond on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


bal anondey a _ Ele Ullbl. 2123 


Nelson McKay 6014 Edmondson Ave. Catonsville ~ 28, Md 


21, | certify that | attended the deceased from. 
ale. 


may be retained by the hasp' 


TO FUNERAL DIRECTOR: Afte 
page 3 shauld be detached 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} {(Stote) 
REMOVAL (Specify) 
B g 8 4/1958 2 Ba more £0 


i O 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Balteé. Ma 24a. REC'D BY REGISTRAR = | 24b. REGIS RAR'S SIGNATURE .S 
e 


= d Reg. Dist. No. 

3 3 i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

8 84 ©. COUNTY mayen. 0. STATE b. COUNTY 

Mate Ba morg = Ma and B more 9 

= Fe) ry b. CITY OR TOWN (If outside corporole limits, wrile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IFoutside corporote limits, write RURAL ond give neares! town) 

a RURAL ond give neores! town) 

cv 3k Edmondson Heights 4e yrs 

= 22 : d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

3 £5 Kd) OR INSTITUTION / ON A FARM? 
i“ 

g FS an e Rd 1131 Granvi1 

2 £5 3. NAME OF Fint Middle 

~ Un DECEASED | 

ae ies GEORGE _CASSELL 

= joules 

ie 3 6. COLOR OR RACE |?. 8. DATE OF BIRTH 9. AGE {i 

=. $e MARRIED [] NEVER MARRIED [7] AGE th year 

2 = White |wivoweo Pa Divorceo [) ye. 

S Ay rg 10a. USUAL OCCUPATION (Give find of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 Ke 2 3 during most of working life, even if retired) 

B pes Baltimore, Md ee 

cae a 14. MOTHER'S MAIDEN NAME 
ef 

» Ss 

B Bd ? Lyons 

e £8 17. INFORMANT aces Balto. 7, Mde 
© 

& ofs Mrs. A. Ethel Heiner 1131 Granville Rd. 

3 28 = INTERVAL BETWEEN 

o> Say PART I, DEATH WAS CAUSED BY: pale ly aril 

es: Fs § < se t IMMEDIATE CAUSE (o} 

= Ff DUE TO 

Rey Wee 

= fs Condilions, if ony, which o 

s ZEs gove rise to immediote 

+S selec couse (0), sloling the undar- { OUETO 

geFsP lying couse lost, to. 

8ee — SS 

383 5 g a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | V9. ees 

230555 = 

age g 5 ves) NO] 

Poe sis = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

2ese- & | OR CONTRIBUTING D) CAUSE OF DEATH 

a go2s © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

g 3 33s S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] {County} (Stote} 

S58 oe s Hee G40: ernie adn tde Foctory, street, office bldg., etc.) | 

= A 2 pom. 19 lot work [] ot work i 

° i} 7 

4 3 

& 2 

« 3 

° & 

< 5 

= = 

= ica 

8 ° 

= 2 

° = 

= 

v 


ou 1 5 '58 2 


SANS 
15M 10/57 G. Howard Strong 320 North Ave 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S817 
> 8825 CERTIFICATE OF DEATH aK: 


< se = 
& 25 1, PLACE OF DEATH a bots RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 & 0, COUNTY ae ©. STA b. COUNTY 
= eG Baltimore “ *Waryland Baltimore 
= b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 a RURAL ond give nearest town) 
% 33 Baltimore 6 years > Baltimore 
Peis <d. NAME OF HOSPITAL {If not in hospital, give street address) ) @. STREET ADDRESS @. IS RESIDENCE 
° =u 4] R INSTITUTION. é ON A FARM? 
ey ca Fullerton Ave. 4217 Fullerton Ave. vés C] No 
° ec 7 = 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Sune DECEASED & 
a 23 (Type or print) . DEATH 19 58 
a ees Tottie 
< eo S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AG ted IF UNDER t YEAR| IF UNDER 24 HRS. 
33 ” Hours | Min. 
wipowep(]___pvorceoO] | October 1871 86 oy. 
DE emale Wh = 
2 ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE {Stote or foreign counify) 32. CITIZEN OF WHAT COUNTRY’ 
5 me! 
9 Sas during most of warking life, even if retired) 
3 Bcd Companion At_home Balto,, Md, U.S.A. 
3 2 3 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
2 ao °o 
8 gs Ken Inknown 
= rey 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
= E22 [eats ontbakbown) ea Benet ps 
8 otf | J. Seward 1 F, Overlea Ave 
2 leit No Nene __ William 
ce x _— 
Ps ye 
£0 Paioee 5 
© C8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (c)-] INTERVAL BETWEEN 
8 ces 
2 Sag PART |. DEATH WAS CAUSED BY: ONPEI:ANDIDERIN 
22a IMMEDIATE CAUSE (o) 
5 FFE ‘ DUE TO 
a 7 
= 2 a Conditions, if ony, which rs 
iy BEo gove rise to immediote 
's. Seraee: couse (0), stoting the under, ( OVE TO 
A § a= z lying couse lost. () 
ots eas sdringcovis 1st, 
z 8 8 i a Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfop | 19. i dea 
Beats = 
foes Ma ves] No] 
gad 95 yg 
2 2 ¥ 
Koos § 5 | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 1B.) 
Co & | OR CONTRIBUTING L] CAUSE OF DEATH 
eels © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
<szee Z 
Zsses & f20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY. ey as 1 20F. {City or town) (County) {Stote} 
$5.2 es 6 Hee ab an, Whi Not whi foctory, street, office ete.) 
= .y é ¥ oh 19 Jot work ([] of work CJ H 
So m4 
2 21. | certify thot | gttended the deceosed from... 7.3, 19.8&, to5.—E 192 Phot | last sow the deceased 
8 es <5 alive on_ 3 19.9 D_, and that death occurred. ct /O- '_M, from the causes and on the date stated above. 
P26 3 y \ ayo = ADDRESS (Street, city or town, DAJE SIGNED 
Bape2 ACTUAL LP the C7. Rew eC 
ae 
eps s SIGNATURE LT eee te © iat 28? AOD) ital said ioe eas aN, Bs 
O25ra ' 
oe 
22535 j PHYSICIAN'S w/ CG E, D Zz CA 
Sexes | IRESeNS DOR . Off. & LS hee eae —e 
BEE° > ‘0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION™ Tain, town, or county) (State) 
9>58- REMOVAL Sore ify) 
fon ee Q 
0 fo ft ait B= 8 Balto Nid 
re 


\ 


4 23. FUNESAl ial SONATURE "ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ , ef y Cathay ¢ a A 
15M 10/57 A LABDLKLLL LOL LLLIWE pf vate AUG 1 9 '58 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


ar attending physician. 


rs 


may be retained by the has; 


TO FUNERAL DIRECTOR: 


ot 


2 Af 


tely filled in by the funeral directar. 


is certificate has been signed by the attending physician and ¢ 


ath 


Pages i and 2 shauld be fi 


* 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 houryafter deo! 


Then please remave carbon p 


Pr use as the burial-tronsit permit. 


page 3 shauld be detach. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8826 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If inslitution Residence before edmission) = 
BALT IMORE MARYLAND: MARYLAND b. COUNTY 
b. Uae a uid corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest town} B 
4 YRS. BALTIMORE - 24 
da. ee {If nat in haspitol, give siree! address} d. STREET ADDRESS a = pee eg 
ARMAGO§'T NURSING HOME 829 SOUTH ELLWOOD AVENUE ves] NOB 
3. pas OF First Middle Lost 4. pale Month t Year “a 
typeerern) LAURA MAY KINDERVATTER DEATH AUG. 24,1958, 
3. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH “Sar EUNDER LYEAR RaLEAS  SUNOmaE 
F Ww wioowen ff —_vvorceoC} | 2— 9 1876 ce bees ca 


100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign _ 
during mast af working life, even if retired) 
FE AT HOME 


HOUSEWI BALTIMORE MARYLAND. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JARRETT HANCOCK ANNA C. BURLINGAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY he INFORMANT 1239 CLIFTWOODEYENUE 


"ho ["" "S739 7087 A. | MRS GEORGE A. GABELL 


12, CITIZEN OF WHAT COUNTRY? 


USA 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)-] p INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: pea lela) es) 
t2 IMMEDIATE CAUSE (a), 
a la f DUE TO 
Candilions, if ony, which (0) 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 


lying couse last. el 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 

< . yes [[] NO 

© 200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. {Entec nature af injury in Port | or Part II of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole) 

ray Hour a.m. While Not while factary, street, office bldg., etc.) | 

z pom. 1 Jal work [J at work [] : 
21. | certify that | attended the deceased from__. S@Dte_____ , 19.80 to__AUGe , 1%..D8that | last saw the deceased 
alive an_ Auge =O 58 and that death occurred ot es dM, fram the causes and an the date stated abave. 

DORESS (Street, city ar tawn, stole) DATE SIGNED 

ACTUAL k 
SIGNATUR 025 Basterm Aves 
PHYSICIAN'S 
NAME (yee) Clarence W.  LeDoux u----- Daltimere, 24, Mde 


‘72a. BURIAL, CREMATION, Tb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town. ar caunty) {Stote) 
EN@OMBHENT 8/27/58 LORRAINE PARK MAUSOLEUM WOODLAWN MARYLAND. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR ] 2db. REGISTRAR'S SIGNATURE 


HENRY SANDER & SONS INC. BALTO. MD. cates 2 8°58 Cuntston 8, Hass 


US818 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij 88 19 
Lp 8827 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
3 G R [PEACE ORIDEATH 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission) 

© GAs, er Ce Ps b. COUNTY = 

52 Ba more ast tad Maryland Bal thimore 
. 3 ‘ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 

$ M RURAL ond give nearest town} " : A 4 
= Rura Garriso Lifetime Garrison, Md. 
22 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ; d. STREET ADDRESS @. IS RESIDENCE 
Au y, OR INSTITUTION u ~ ON A AN 
< Rej e ves No 
Lo a town Road 
= 5 3. NAME OF First Middle lost 4. Date Month Day Yeor 
28 Cyeeorerint) William Albert Knott cam August 1S, 19 58 

: 3 7. ‘ 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= S. SEX 6. COLOR OR RACE MARRIEO [3] NEVER MARRIED [7] | 8. DATE OF BIRTH eas 


yes. 


Male White |wirowe Q Divorced [} May 5 1885 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


S 23 during most of working life, even if retired) 
e3 R ed hauffeur Emmittsburg, Md.. U.S.A. 
2B 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


the deoth certificate be executed within 24 haurs after death: Page 4 


° 
8 
Uv 
z 
So 
c 
2 * [al 
g n am Ha Knott Sally Schorb 
Ze 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ral y 
as Palme mnec | M pabece ema oreed| ese Garrfson, Maryland 
air io one 630-3434 M Sa E, Knott,Reisterstown Rd. 
Ro we = = ———— 
Dez 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
sft ONSET AND DEATH 
fa PART I, DEATH WAS CAUSED BY: fa 
SEe ev IMMEDIATE CAUSE (0) Cy 
5 TF 3 DUE TO 
2 32> Conditions, if ony, which ie 
8 BE gove rise to immediote Bicao : 
3 Biase couse (0), stating the under- 
Tene lying couse lost. © 
25.%¢ pete Besta all 
38 5 5 Zi z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 
35> a3 =s 9g — 2> tar PERFORMED? 
=F <9 = 
26855 Pe] ves] NOS 
£oge2 g 
Fovas 5 | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port ll of item 1B.) 
2sgee 5 }OR CONTRIBUTING C1 CAUSE OF DEATH 
Seees & [Ce ETHER, NOTIFY MEDICAL EXAMINER) 
g 3 56s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 120f. (City or town) (County) (State) 
= [aha g 2 6 Hour 0. m. a While o Not one foctary, street, office bidg., ooh 
a ety = Pm. fot wor! ‘ot wor! j i 
Bes : 2, = é 
2 pees 21. | certify that | attended ye deceased from AY. 4 WEL, 10. L749: 18, WGEthor | lost saw the deceased 
z Bie : i 
Bes 5 alive on. LZAG* 4 77% ig -B,_-anecnyeath occurred ofA sm, ram the couses and an the date stated abave. 
(= = OB SS. 4 (7 = ADDRESS (Street, city or town, stote) DATE SIGN’ 
<BG° > ACTUAL yy, Lf, J Vy) SE) ‘ : ats 4 ' iy 
pees SIGNATURE_ [20 LLA 7 Mh Lb MA MO. YS 5s A erst owe i Zehewelle seh dag 
Se = } 7 
Z8a85 PHYSICIAN'S i . 
Zez2s Name (yee James A. Miller .M.De. Reisterstown Rd. ,Pikesville 8,Md. 
SSO S ‘720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) State} 
O>5 38° REMOVAL (Specify) u ' 
o p s 2 : 
ase e: Burial | Aug,20,195$ Druid Ridge Cemetery| Pikesville 8, Md. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE DOR 7 AZ?) Ya. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 5 Wz 
15M 10/57 LULBLA : i ELLE EA OATE, J2S8: nth 8, Tene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2298 CERTIFICATE OF DEATH USS820 


ox RSE 7 Og ie ra 3a Anne Da O§ ip, oon Anne }}, we NOL 


3. NAME OF First Midd lost 4, Date 
DeCEASD He. irs i cf en Month > Yeor 


9 $F 


~- Po a Re ee Reg. Dist. No. 

& = i PLACE oro DEATH => = 2. usual aad (Where deceosed lived. If institution: Residence before admission) 
RB iM b. COUNTY Cc ‘ 

£ 3 A, pre MARYLAND dd Be lin. 

« ; ¢. LENGTH OF STAY IN Ib ¢. CITY OR JOWN JF outside corporate limits, write RURAL and give nearest tawn) 

8 RURAS oF fest town) ss 2 

re kyents Ai 

23 a d. NAME OF HOSPITAL Tar not in bas give street oddr » d. STREET ADDRESS © Ig RESIDENCE 

oO IN 

5 

3 

2 

= 

a 

© 


(Type or print) Wea Rk AN K A fAane zr DEATH re, vs 


ely filled in by the funeral director, 


Pages 1 and 2 shauid be fil 


a MO HER'S MAIDEN NAME oT) 


Ht un AMER oT powell A An wie 


apo | Wapasgene | SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
es, 00, 9¢ nknown oe sacvi 
é PI 748 - 05-604. dun  Dewenkpan ek SAme 


« 


5. SEX 6. COLOR OR RACE |7. MARRIED EY] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years/|IF UNDER 1 YEAR| If UNDER 24 HRS. 
VE g o last birthdo Months] “Days Min. 
: 1/4 wipowen [J pivorceo pee he yrs. 
a os 10a. USUAL PCCUPATION (Gi ind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11//BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes during frost of Ze, ife, even if retired) Li 1Y ; 

58 A 2 gh Co ghté - fd 

Bs 13. FATHER'S 

8% 


‘ern 


3 18. CAUSE OF DEATH [Enter only ane couse per line for Ja), (b), ond (c).} INTERVAL BETWEEN 
2 ONSEY AND DEATH. 
PART |. DEATH WAS CAUSED 8Y: a 
5 . IMMEDIATE CAUSE (| 
iS uy . DUE TO 
Conditions, if any, which 
gove rise to immediote 
cotse (a}, stating the under, ( DUE TO 
lying coure last. (c). 
PAtT Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ves] NO] 


200. ACCIDENT WAS. omen O 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
{IF EITHER, NoriFy MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, form, | 20f, (City or town) (County) (State 
Hour 0. m. While. Not Sie foctary, street, office bldg., ai 1 
Pom. jot wark [-] ot work 


21. | certify that | attended the deceased fram.____. Mer. dy be os 19.52, ta__, : 199 @ that | last saw the deceased 
alive on___ fp 2.2. 2B, and that death occurred at_. 7 M,d{am the causes and an the date stated above. 


ADDRES: aay city o¢,town, state) DATE SIGNED 
wo Blob 


certificate has been signed by the attending physician ond c 


i attending physician. 
use as the burial-transit permit. 


MEDICAL CERTIFICATION 


®. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S f 4 
| _|NAME (Tyee)_p | ee Ee ee ee ee: SO SS 


TASS. 
RAL, AL CREMATION. | a DATE THEREOF | 720. NAMESOF THEREOF Re. me, C0OF Wi, OR CREMATORY, 22d. LOCATIONCity, town, ar. county) (Stote} 
b SI 
wie all : PS-1958 Da more Lla]ronnd nets ak: 


23. FUNERAL pynere Rs) SIGNATURE oD 4 Tho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7; 


moy be retained by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
page 3 should be detoched 


TO FUNERAL DIRECTOR: Aft 


Vays! Chas a Son ssn danfoed Wome aig 25°58 Chain 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "ss 9 
CERTIFICATE OF DEATH S824 


Reg. Dist. No. 


ai 
1 


25 9, 
OO 


PERFORMED? 


yes] not] 


20c. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, form, 1 20f. (City or town) (County) {Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot weil (ar 


¢ attending physician. 


use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


~ ce 
3 85 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
sf & @. COUNTY Balti ©. STATE b. COUNTY ) fi 
~  % aitamore Maryland 
£3 b. CITY OR TOWN (If cutside corporate limits, write |e, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
9 s RURAL ond give nearest town) 
wv 32 Baltimore 
Sa veo d. NAME OF HOSPITAL (If not in honpital, give sireet oddress) > d, STREET ADDRESS @. IS RESIDENCE 
°o = rr) OR INSTITUTION d ON A FARM? 
Pa ’ Overbrook Road., DIEM Tk 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
SSS DECEASED OF ay 
epi seslocieti) Frank is Lac DEATH Aug. 151958 
: a 5. SEX 6, COLOR OR RACE [7: MARRIED] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Sie Jost birthdoy) Mint aed 
alee 3 Male White wivowen [I bivorced [] OdtsiSy 1879 98 ym. 
2 4 TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Me U 
3 during most of working [it if retired) 
2 Ses Machini Crown Cork & feal Baltimore, M S.A 
o Pen vel no Crown Vor x pea 2. more, Ma. Usede fie 
3 2 3 {I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$s 
e S8b 3 3 
S Ber Thomas Lacy Mary Walker 
ae 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a8 {anna or unkoown) Hl yes, give wer of dot of service) ; 
RAS O =09-8154 Nelia Gorman, 330 Overbrook Road. , 
oe 8: 1B. CAUSE OF DEATH [Enter only one couse per line foy3}, (iH. ond (c.] 2 INTERVAL BETWEEN 
=. 
2 205 PART I. DEATH WAS CAUSED BY: CORED OATH 
2 bes . IMMEDIATE CAUSE (0 
= eft Fahy" 5 
3s = = : . 3 DUE TO . 
“ 
= Ber Conditions, if any, which 
8 BE gove rise to immediote Area n ra ? 
“5, Spee coute (0), toting the under- z 
Bae lying couse lost. (o. - 
2 dying cause lost. 
$ hi Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
go, 
gee 
22% 
eae 
o25 
gee 
555 
aes 
3 
{2 
§ 


Cj 


H 
19.5. Ag XAG MAA Le, , 1980 .,that | last saw the deceased 


oO 


LE. 


Pf, 
21. I certify that | attended the deceased from -7_” 
eZ 


A 


® 7 a 
is 3 is alive on__ {44 alO: 19: “and that death occurred at. =F YM, fram the causes and on the date stated above. 
= rs) 3 is yy) DDRESS (Street, cif or town, stote) DATE SIGNED 
Soo. ACTUAL p Vi ee evigE 
pes 2 / SIGNATURE_ S77 CCL EY v) the Ge MD. 256 GC be ee ree Oe ee at Fie Fe 6-178 
far 
Bases PHYSICIAN'S: a 
. ea NAME (Type) AMUEL 5-WOCRE Dwg, & = 
Pace floes woeoensnnn f Eee Oe EO DEL AS (are 
sy % Fp To. BURIAL, CRSVATON. 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stole) 
5.8° EMOVAL (Specify = f i - 
cae Burial Aug. 19,58 Baltimore Baltimore, Maryland 
2 y 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S URE 
ALS (4 9 '58 Son : 
Enos Wm. Cook Inc., 1217 St Paul St. vate AUG 1 


8838 MEDICAL EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ti§822 


g8 Reg. Dist. No. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ot a ©. STATE b. 
Ae Baltimore MARYLAND aryland faivimore 
eo 2 b. CITY OR TOWN [if outiide corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF cutside corporote limits, write RURAL ond give nearest town) 
58 '§ ‘ond give nearest town} Z 
Sis Essex Essex Ou 
25 2 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hespitol, give street address) 4. STREET ADDRESS » © 1S RESIDENCE 
2¥.8 TO 
ores 297 Montrose Ave, Balto, 21, Md, 297. Montrose Aves Baltes 5, ves Gna! a 
peor 3. NAME OF Fiat Middle 4. DATE Month 
SESS -DECEASE 
r22o Cpe or en William Laib Saiante DEATH August 1 19 8 
ae S\e 5. SEX 6. COLOR OR RACE }7- MARRIED BQ] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE jtm years [IF UNDER TYEAR] F UNDER 24 HRS. 
gp tieae= tou biahdoy) [Months] Days | Hours | Min. 
Zo Male White widowep [] pworceo] |Nov, 8, 1885 72. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy oN during most of working lite, even if retired) 
hans 
5522 Brewery Worker(Retired Germany U.S.A. 
ores 4 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pee aes 
Byun H Christian 2ib 
~ 8s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 5 
Se ce {Yes no, or unknown} (IF yes, give war or dates of service) ? 
Saas ~03-~8870A M Katherine Laib 297 Mon q 
SO = 
p= 1B. CAUSE OF DEATH [Enter only one couse per S for Jeff, Bp), ond (c).] Pa ree between a 
Byers PART 1, DEATH WAS CAUSED 
gTee es TANEDIATE CAUSE to) 
gEi= Oye 
E222 DUE TO 
eee Conds Ranma eonysay Neck 
= So gove rise to immediote couse As O 
€ 5 (0), stoting the underlying _ 
7 oe ee ee 1S-€7975-2 / 0-4 fe 
(4 o —<— =. 
“i 3 ra PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lo}|19. WAS AUTOPSY 
4 >< 1) Pl MI 
OR & 9 yes—] NO, a 
Sis sea, © {200, EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY q igre injury i F 
er i | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY O} —_ of injury i ¢ Port U1 of item 1B.) 
ZED & | CAUSE OF DEATH. A 
plat 3 s 20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED] 20s-PTACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
ane 5 i: aes While NatiGan factory, tlreet, office bldg., etc.) | 
rd e Ey Pim. 9 ot work [7] ot world CJ ' ‘ a, 
eI oh Fy * . . 
3: mo 21. Ucertify that | toak charge of the remagjfis described abave, held an Autopsy im Inspection ae Inquiry [rand find that 
2: 26 death resulted from: Natural causes [[}” Accident Oo. Suicide im Hamicide O. Undetermined cause Oo. 
co 
size VEEN — 
ote ACTUAL i sone 
Se58 oo aa map, CHIEF MEDICAL EXAMINER [] 
Spze ’ ASSISTANT MEDICAL EXAMINER &, i sh 
ot EXAMINER’ K 
2 Es : NAME (Type) hi : oe Via as WA) / ) DEPUTY MEDICAL EXAMINER 
2iBet Tie. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) de 
See ees REMOVAI t Specify) t 
Aug. 2] O58 Oak Lawn Balto. Co Maryland 
22. FUNERAL mae SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Al 5) ed 
Roe +f 4 Gorincl/¢ V8 Bastern Blvd. Balto.21 | omegyg20'58 | Cath £ Miawe 


Then please remave cgchon pap: 


~ 
» 
a 
iS 
Cs 
£ 
5 
$ 
3 
s 
‘S 
5 
6 
= 
= 
a 
a5 
= 
3 
Es 
5 
3 
2 
& 
Cy 
© 
a 
4 
i 
F 
° 
& 
= 
5 
3 
a) 
e 
<=. 
3 
= 
$ 
os 
c 
2 
z 
a 
© 
= 
= 


he burial-transit permit. 
, crematian, or remaval, and in any event within 72 haurgofter death. 


attending physician. 


ert 


‘ar use as 


meoy be retained by the hospi 
TO FUNERAL DIRECTOR: After 


page 3 shauld be detached fF. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar priar ta burial, 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS8 bi: 3 
8831 CERTIFICATE OF DEATH Pn ey 


1. PLACE OF DEATH 2. USUAL RESIDENCE fWhere deceosed lived. If institution: Residence before edmisiion) 
0, STATE ae 


0. COUNTY Baltimore b COUNTY Beltimore 


b. Bk. OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
te 
A dd ie “River” 47, Middle River 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) /* STREET ADDRESS IS RESIDENCE 


orINstHUTION "107 Dihedral Drive 107 Dihedrel Drive YE] NOD] 


3. NAME OF First Middle Lost 4. DATE Yeor 
Cyperor eta A SHB zt Hd, Eon a MLE DEATH 

5. SEX 6. COLOR OR RACE 17. MARRIED (WY NEVER MARRIED ole DATE OF pIRTH 9 AGE Tine RTIF UNDER 24 HRS. 
Male white — |wooweot] —ovorctot | dume 20, 1907 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hyateiicveaeangele’ |clen L. Martin Coe Virginia 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hensel lendes Unknown 


15. WAS DECEASED EVER IN U. S, ARMED. Poli SOCIAL SECURITY NO. |17. INFORMANT Address 


ee? AE ea a a se Mery Thompson Iandes 107 Dihedral Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (0). [b). ond (c) ] INTERVAL BETWEEN 


a ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ¢C 4 ° R y ( ) 3 
' | IMMEDIATE CAUSE (0)_ Row A cot is St ot 


oad DUE TO 


Conditions, if ony. which (b) A RE. S ¢ ae Ca ad i) 


gove tise to immediote 
couse (0), stoting the under ( CUETO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. NAG oS 
RFOI 
vs] No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIGUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) {Stote] 
Houroa White Not while foctory. street, office bidg... ete.) | 
p.m. 19 Jot work [] of work [J H 


21. | certify that | attended the deceased from (Ore 2, 195.8 10.C8 £7... WTB ,that | last saw the deceased 
olive on é Fe 7. WSS, yy) death accurred a (ALM! fram the causes and on the date stated obave. 


MEDICAL CERTIFICATION 


LO ADDRESS (Street. city or town, stote} DAJE SIGNED 
SRD dte.g XIern oy 4 mo. 2ZloS OREMS Rp ELE 
tintin LOVIS NEMEMOF FE foacrs sre 20 M 
To. BORIA nea 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
Buriat" |aug.e 20,1958 | Loudon Park Baltimore, Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John O« Mitchell & Sons: Ince 1900 Eutew Place | yr AUG 19°58 


‘3. PLACE OF DEATH: 
a. Baltimore Gity, Mar 


8. FULL NAME OF (it 
HOSPITAL OR 


INSTITUTION 2704 E. op pe 


lg 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 5824 
2 2 S824 
er; 3932 CERTIFICATE OF DEATH 
5 fo De : 

TEE bE ee Milton Lee® — |*at, Aug 70/906 


4, USUAL RESIDENCE (Where decesged lived. If institution: residence 
A. “Pte 8. NTY, before admission) 
BROCE SE Rea grcas or EE alte 


location) |"C City OR TOWN (If outaide arerate limits, write RURAL and give 
1 township) 


Yrs. |] D. STREET ADDRESS (If rural, eerie 
moe I / SoG EO Uos'p% 


c. Length of stay in Baltimore Days 
Fw 5. SEX 6. COLOR or RACE| 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. RoE re re no Cr Ai Hine 
a : WIDOWED, DIVORCED (Specify)| -2¢6- last birthday. onths: Days |Hours; Min. 
AA oY MObite || ee 7 et pe) 
10a, USUAL OCCUPATION (Givekindof| 108, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work doneduring most of workinglifeevenifretired)) + INDUSTRY Be V4 WHAT COUNTRY? 
ant ey Compaeter <x Ito. u Sod 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I f = Ss So Ww 
Chacles Lee Cimma im p 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SDCIAL, 77-INFORMANT ADDRESS, 
If yee, gi dates of 4 
ee (If yes, give war or dates of service) SECURITY NO. Ars | ea 5 a SOR) 3704 Ee Yop, oq. ka 
; INTERVAL BETWEEN 
we —Pt2o.d | CAUSE OF DEATH INTEAYAL CELWEEN 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢. ¢., CAD ne 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ese fepesis 


12. 


Physicians: please write the causes of death clearly and leg 


PHIS CERTIFICATE MUST WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE] 


ANTECEDENT CAUSES 


THIS IS A PERMANENT RECORD. 
H PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


3 (BD ene 
Peed | 4 DISEASES OR CONDITIONS, IF ANY, GIVING 
shad | 9) RISE TO THE ABOVE CAUSE (A) STATING THE QUE TO 
aE UNDERLYING CONDITION Last. 
a s (c) 
Palit ul 
ESE OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
f ‘a i TO THE DEATH BUT NOT RELATED TO THE 
. B} Wl OISEASE OR CONOITION CAUSING IT. = sees teste seee: se atestseesvens estes 
oO | 'F OPERATION WAS RELATED To | 194, DATE OEAEERATION 198. CONDI WHIC 
~ ss CAUSE OF OFATH, ENTER IN WAS PERFORMED HAQRERATION 
a = 8 || PART Lom baREay 
i 3 
4 f 22. ne that (1) (this hospitad attended the deceased from 
Es Be issienss co a 19.5.G%.., that (I) (we) last saw the deceased alive on. 
& z and that’ atti occurred at...33¢.. "A _m., from the causes and on the date stated above. 
ax 23a,SIGNATUR () . 238. ADDRESS 23¢. DATE SIGNED 
RE iia 1 eae a M.D. Zen Ha 1, bol €-z0-s$ 
/ o ENDING PHYS. [ff MEO, OIRECTO! STAFF _PHYs. 1) ganf, 2s 
= 244, BURIAL] CREMA-] 248. DATE 24c. NA EMETERY or CREMATORY] 240. LO ON te tie or county) (State) 
Pp TI0) EMOVAK (Specify) vi 7 
E 2% &. Gil LA 
re] DATE RECEIVED BY 


LOCAL REGISTRAR 


REGISTRARS SIGNATURE j 25. aia DIRECT a ADDRESY 
aD, V3 
ete ‘ hf Vitis ELLIHMEA Sd Ltadvv? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v S8 9 i 
8833 CERTIFICATE OF DEATH 


aal 
* 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ScCOUN Raves MARYLAND ae 


aa b. COUNTY, 


Balto, 


bs 
e 383 
8 % 
a = 
SZ 
= by b. CITY O8 TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
g & a RURAL ond give neorest town) 
= 22 Pikesville “Pikesville 
- <2 $ 
i. oe * d, NAME OF HOSPITAL {If not in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
BS Ss OR INSTITUTION i i ON A FARM? 
ie « ep los yes] Nol] 
a oo (905 Park Heights ive. —— 2 - sive, = 
2 Rees 3. NAME OF First Middle Los! 4. DATE Month Doy Yeor 
Bk DECEASED 
S Es Mypsen Pan) JULIUS Ae LETMATE en A 23, 19 58 
= ae: 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] |8. DATE OF BIRTH IAG in ines 
5s 
3 & Male White winoweof) —_ovorceot]} | June 11, 187) Bh in. 
2 y Va, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 
bitty . A 
$ zed Rtd (self employed Contracting Md, 
g 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soe 
586 ‘ : 
§ Bee Frederick Letmate Unknown 
= 5 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= &e2 tree crors) IF yen. give wer e+ dole of vervice) 
S ¥ 
are no | Mr, J. Vernon Letmate~3603 Landbeck Rd, 
BE Be 18, CAUSE OF DEATH [Enter only one couie peryine for (2) (b). ond (c).] ay INTERVAL BETWEEN 
Soe Pst PART}. DEATH WAS CAUSED BY: ‘ 
e bce IMMEDIATE CAUSE (0). 
£ oS ‘L9I9A/D a 
~, wee GAO. DUE TO 
ae 
= #22 Condilions, if ony, which w, 
s BES gove rise to immediote 
53 See couse (0), stoting the under- ( OVE TO 
Ger=e lying couse losl. (3 
285° 4 Past Il. OTHER CEES NDITINS CONTRIBUTING TO DEATH (}E-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10). Ws aurorsy 
SSHfo = \s v 
gasses é Ba Ausdou ILA 0 © ves) NOD 
Fouas = 20o ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of Hem 18.) ¥ 
Fag te & DEATH 
-Vares © ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
<o2e° Ys 
Yoses & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (Cily or town) (County) (Stote) 
S522 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
> 5 z pom. 19 lot work [J ot work ' 
3 =~ 21. I certify that | ottended the deceased from.___.4 —~¢Y=—., 19 F to___ gh B-, 19. hot | lost sow the deceosed 
£ecee . 
gates olive on____. =G3-, 19. -$.- ond that deoth occurred ott. SO rom the couses ond on the date stoted above. 
ea 632 BY, ~N z! IDDRESS (Street, city or town, stote) DATE SIGNED 
prod F 
<50 0° ACTUAL ‘\ 
Pat Bs SIGNATURE PY" ey 4K vy Tae MD. BIOs 2 : It 8 <Z “SR 
£an0 =a . 
spel es PHYSICIAN'S se, " EA ai 
Rees J NAME (Type) “7a” _ A ‘ tL Ng ASS ee Z, A Lae 
Fd BE2°°R Zo. BURIAL, RATION ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~S oe REMOVAL (Specify € ‘ 
o Fo 8? purd 8/27/58 St. Paul's Com. Violetville, Md 
=e Fe ; TORS GMAT ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) » 
15M 10/57 uf oate AUG 2 7 "58 


fe aR 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
VLA? CERTIFICATE OF DEATH Yes 


ll 


uSS26 


a paper iz URIAL RESDENGE (Where deceased lived. If institution: Residence before odmission) 
oO. oO. . ity 
M Baltimore MARYLAND Maryland » COUNTY Baltimore 
no b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


C |S“ painted 


t town) 
ait Life 53 Dundelk 
d. NAME OF HOSPITAL (If not treet oddress) , d. STREET ADDRESS e. IS Grapes 


cemsnuroN 7912. N. Boundary Road ' 7912 North Boundary Road YEC) NOE] 


tely filled in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


3. NAME OF Fic Middle lost 4, DATE Month Day ‘Year 
(Type or print) Charles Albert Lowe Sr. ban August 12 1908 
5. SEX ; 6. COLOR OR RACE |7. MARRIEDJR] NEVER MARRIED [] | 6. OATE OF BIRTH 9. AGE (in eos fF UNDER 1 VEAR] F UNDER 24 HRS, 
: Male White: wivoweo [] pivorceo Feb. 17, 1914 Aas Mio: 
e 100. Boe Cad atias one a able tial 0b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
) geil’ enptoye Barber Maryland U.S.A. 
~ A) 1S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- Harry Lowe Ellen Walstrum 
15, WAS OECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Aadress 


48. CAUSE OF DEATH [Enter only one cause per line, 


PART I, DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE {o} 


DUE TO 


Conditions, if ony, which {b) 
gove rise 10 immediote 


“Yo” | RSn6" “""""" (220-03-5214 Mra. Ordelle Lowe 7912 N. Boundary’ Rd. 
couse {0}, stoting the under. 


7 INTERVAZ BETWGEN 
ETONSEL ANO DEAT! 
ane 
ty, 
lying couse lost. {c) 4 


Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ur 


MED? 
ves] No [A 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State) 
Hour o. n. While Not while foctory, street, office bldg., etc.) | 
p.m. WF fot work [] ot work [] 


i 
21. | certify thaf | attended the deceased from._. ¥ Lf .,that | last saw the deceased: 


Then please remave corban p 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after deo 


Lu 


s¢ as the burial-transit permit. 


ar attending physician. 
s certificate has been signed by the attending physician ond c 


MEDICAL CERTIFICATION 


us 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


529 a 
eae alive an__. ig Pe) | a oe and that death accurred a /e 5A » fram the causes and an thedate stated abave. 
4 ADDRESS (Street, city pr town, ¥ ATE SIGHED 
aoe or 2 WH rp bre aise 
ae8 | SONATUR ; & Mo. 20TH Co ae dghpiten crake R LL Ld $ 
£az F Fie 5 
$23 ! RusrciAN's We) ¥ EkPlos Mp 

red = seer Sarai oa oe an nn nn on nee nena 
3 3 2. Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or ) (Stor 
p28 BUPtat” | Aug. 15-58 Baldwin M.E. Church Cem. e Arundel Coe “fa. 

2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pave AUG 1 8 '58 UNS dag? 


JOHN J. DUDA 7922 Wise Ave. 22, Md» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oyeng 
8834 CERTIFICATE OF DEATH US827 


Reg. Dist. No. 


od 


ct } 
oc .. * ry 
¥2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 

°. °. a 
38 Baltimore MARYLAND Maryland b.couNTy Baltimore 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
he.) RURAL ond give nearest town) 
s2 Rural” “fowson < Rural Towson 
23 
22 ; ‘d. NAME OF HOSPITAL [IF not in hospital, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
es g { ‘OR INSTITUTION ‘ey ON A FARM? 
Bs 4 Glenarm Road Glenarm Road YEsSX] NOT] 
ee eee 
& 3. NAME OF Fi Middl DATE 
3 pe DECEASED. irst ¥ iddle lot = Month Day Yeor 
=e (Type or print Sister Mary Albertina Lutz Dear August 41958 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (j} | 8. OATE OF BIRTH a AGE thie IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 5 Min. 
+ Female White |wooweGQ  owvorceot] | March 27, 1864 Ae mi 


rs, 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired) 
Teacher 


13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 


Alsace Lorraine 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


jects 


‘after 
= 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. was AUTeSY. 
ME 
ves(}] No] 


200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour o. m. While Not while foctory. sireet, office bidg., etc. 
p.m. 1 Jot work (J of work [J ' 


T20f, {City oF town) {County) {Stote) 


ks 
z 

o 

Ps 

5 » 

Be John Lutz Anna Marie Duemiller 

= & 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a {Ye, no, or unknown) IM yes, give war or dates of service) as fe 

et | Sister M. Peter Fourier Notch Cliff, Md. 
54 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c}.] INTERVAL BETWEEN, 
2a PART |. DEATH WAS CAUSED BY: SS) Sol 
Be » DEATH MEDIATE CRUSE fol Coronary Thrombosis mos. 
££ ere if / DUE TO 

ae Conditions, if ony, which ) 

ge gove rite to immediote 

52 couse (0). stoting the under- ( OVE TO 

as tying couse lost. el 

sé ee on 

go 

oe 

6 

2 

2 

iy 

= 

g 

2 


| ar attending physician. 
MEDICAL CERTIFICATION 


use os the burial 
the registrar prior ta burial, cremation, or removal, ond in any event within 72 hoy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


[= 

. 3 21. 1 certify thal | attended the deceased from JULY 20. 1951, to_August 4 

rays s alive an_ 

e Os ADDRESS (Street, city or town, stote) DATE SIGNED 
lg L “is fh 

3E3 ACTUAL BT Gh Mezene _J501 York Road Towson 4 8/4/58 
ead 

e238 Nive hye ac Hwr lee. ts) 0 Wonn ell Made: tt baht eer Be el ae ae 
Bg° 720. BURIAL. CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

2o-8 REMOVAL (54 bis 

E58 Ri AL ILLA MARIL =m. iNorc E AL UcoW Mid. 

4 23. FUNERAL DIRECTOR'S SIGNATORE 90/ S MPORESS len pA/G Sr, |2e- REC BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
a i 7% h 

BAW fe Barre. Bean lowe 5°58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


US828 | 
8835 CERTIFICATE OF DEATH ae ee 


‘ $s 
S 2 =z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 $8. a. COUNTY 0. STATE b. COUNTY 
ereae es B ore County _ MARYLAND Maryland Pr. George 
e E * ATE 7 ar z 
ed b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
Bo5 eet ive nearest town) land Hyattsville : ; v 
Pn a Mt. son, Mary. f@l5.s% 
2 ee 2 * d. Berucrinorr a (if not in hospitol, give street oddress) d. STREET ADDRESS: e IS eae 
Gece el ot f 4 i ON 
oa Mt. Wilson State Hospital 3401 Nicholson Ave. ves JNO 
2 = 5 3. NAME OF First * oe — 4. DATE x Month 4 Doy 19 ai or 
x - 3 
Sune ae veer an? Gilbert Colston Manue. DENTe ied § 
. &é 
eae" 3. SEX 6, COLOR OR RACE |7. MARRIED [AF NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In voor raat TYEAR]IF UNDER 24 HRS. 
pater nethdoy) i 
3 Tag Male White Widewen'E pivorceD [] 8/21/88 rx°] Re . mths] Doys | Hours] Min. 
3 b - 100. aed i Ne Ned iy kind Pa sh te WOb. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= mor! cking life, ‘ adh 
eae: "Repair iary "ee" "treed Telephone West Virginia U.S.A. 
sae 
2 25 ¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee E 
fee Sie 8 Christopher Manuel Catherine Young 
bs é 8 38 . WAS Oe ag aS, U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= as jek 602.01 unbnown) 1 (t yen, gee wor oF daten of service) ¥ , ; 
& pts No | 212-10-0528(| yospital Records, Mt. Wilson State Hospital 
2 £9 
e e8e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
3 2a% PART |. DEATH WAS CAUSED BY: : A Cea eT ee 
eM coc 4n 7) © IMMEDIATE CAUSE (o}__Chronic Pulmonary Tuberculosis 1} years 
3 ae : DUE TO 2 
2 es Conditions, if ony, whi G Pul JL years 
: y¥. which or uimonale 

S$ BES gove rise to immediote ae 
a ets couse (0), stoting the under. (| OUE TO 
Teaev lyin: lost. 
oc%s ying couse (e). 
SS 2c. pvinp.cousy tent. 
2 % i 5 is a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. TE 
SRaFg Cin a F ak ee eg 

2a =| aGoy Diabetes Melitus ves 
eao00 re) AOC K no] 
rs ; 4 ea 
Focss = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ee aie & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a e225 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Soges © [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Hore: a 7 20F. (City or town) (County) (Stote) 
S58 as B Herter IWhil Not whil joctory, street, office bldg., etc.) ! 
= ee : ba 19 fot work [7] of work | ' 
a ¢ = P. 
© 25 : 
z ge Pes 21. | certify that | attended the deceased fram___O7 1, 19.98_, ta__ 2 = , 1928 that { last saw the deceased 
orl<2?2 . - 
Zee 35 alive on___8 4 : 19.58 30 Py, fram the causes and an the date stated abave 
r=635 ADDRESS (Street, city or town, stote} OATE SIGNED 
<3G5°2 ACTUAL 
Pet 8s / | |siGrature. wo. .Mt,..Wilson,. Maryland _ 

forza 
258535 PHYSICIAN'S 
<ezet Name tye) William Newcomer, MD. | ===s—s_«- Superintendent 
BEYOD ; BURIAL, CREMATION, | 22b. DATE, THEREOF . 
Q BE oS ZZ REMOVAL (Spe sity) 
0 fo ft ANT 7, 
K 4 FUNERAL DIRECTOR'S SHGNATURE 24a. REC'D BY REGISTRAR ‘Ub. ISTRARS SIGNAFUR! 

Vs ANS (4) ‘ 4 5 aE FNitg 8 OS: eda h 


15M 10/57 


dl 


Poges 1 and 2 shauld be filed 


jetely filled in by the funerol director, 


3. 


4 


9 


gfter deatry 


thot the death certificate be executed within 24 haurs ofter deoth. Poge 4 
Then please remove carbon ¢ 


tres 


-transit permit. 


the registrar prior ta burio!, cremation, ar removal, and in ony event within 72 ho 


ing physician, 
certificate hos been signed by the attending physicion ond 


‘ar oft 


use as the burial- 


may be retained by the ha: 
TO FUNERAL DIRECTOR: Af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
‘® 
page 3 shauld be detach 


f 
Eo 


MARYLAND a oil i i Sevan OF cs i 18 (j § 829 
*CERTIFICA 
2226 ~ CERTIFICATE OF ‘DEATH Sabine: 
it 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If itillion: Residence before odmision 
yy. ; MARYLAND oo 
eta nore Mary arnic 
b. CITY OR TOWN [If outside corporate limits, write pres es ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) / 
RURAL ond give nearest town) i Vv 
OUS Va mors > ! E 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) ¢é STREET ‘ADDRESS a, IS RESIDENCE 
/ OR INSTITUTION ON A FARM? 
a. Spring Grove State Hospital 1105 So. Fayette Street yes) No 
3. Nees ar First Middle lost 4. DATE Month, Day Yeor 
eeteeac Emma M, Martin DeATH, August 23, 19 58 
: . IF UNDER YE 
S. SEX 6. COLOR OR RACE |7. mAgnieD [] NEVER MARRIED [JF ]® DATE OF.SIRTH 7 G7c]% AGE, (In yoors [IFUNDER I YEAR]IF UNDER nes 


Female White |[wioowet JF vwvorceo () MayX1y asis 


10a. USUAL OCCUPATION [Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY ig BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


not_known not known 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
not known not known 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, ba ie Base: 17, INFORMANT Addrens 
(Yer, no. oF unknown) Itt pes, give wor or dates of 1evice) ‘a 
no ° ahaa Records: Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


yy ; 
¥ : DUE TO 
Conditions, if ony, which »___Arteriosclerotic cardiovascular disease years 
gove rise to immediote 
cause (0). g the under. ( VETO 
tying couse lost. te 
Zz Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}]19. WAS AUTOPSY 
6 ft i jae richt arn es Bo 
© 1200, ACCIDENT WAS UNDERLYING C]__[ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 18.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
a }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) {Stote) 
8 Reo ereci: Stale od sl NATSU foclory, stree!, office bldg. e 
= pom. lot work [_] of work 
21. 1 certify that | attended the deceased from. ---ANgs-21, -.. 19.58, to _Augs.-23,-.., 1%. 58. that | last saw the deceased 
alive on AUgUST.23, -___. ee hal ond that death accurred ot 22:10AM, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, slate) DATE SIGNED 
OE ES foe Sy __-..--. Spring Grove Stata Hospital. 8/23/58 
., Bruno Radauskas 
NAME tyes) ___ BYWAO~ ple Naryl 
To. BURIAL, Garsie Ne. y ME OF SEMETERY OR CREMATORY 72d. sO ) ty. Jown, or county} {Stot, 
{Te wk 2 z/ Le ty “YtOU ZT (2atlly A) LAS 
29. EUINERAL DIRECTOR'S SIGNATUB ADDRESS 24a. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE Ne 
PKS Ag (er td owe WEE sid ethan af. Foainl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 8830 
88372 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


= 
x 
3 a. COUNTY B ti Bile MAR yiAND 


b. CITY OR TOWN {If outside carporate Ii write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest uy. zi, 
v eC 


Xx 


Reg. Dist. No. 
2. pee RESIDENCE (Where nner lived. If institution: Residence belare odmissian) 


STATE b. COUNTY . 
Max. Baltimore 
«. CITY OR arts {IF ov! ase a limits, write RURAL ond give neares! town) 


~ 
2 
o 
o 

= 


tely filled in by the funeral directar, 


/ié : DUE TO / 
Conditions, if ony, which tb) 

gove rise ta immediate 

cause {a}, stoting the under. (| DUE TO 

lying cause fost. (c) 


Pant IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
a 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOT] 


VA Ls 


£ 

8 

be a ‘ Park AAAS 

Sf 28 &. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS ~@. 15 RESIDENCE 
. * at OR INSTITUTION a { ON A FARM? 
£ By fLES Dartmouth Avenue 1th Dartmouth Aven =a5 
2 5 2. NAME OF Firat Middle low 4. DATE ‘Month 

x Be : 

x 35 es re Mr. Joseph Mauer |_am Aug ust 23nd 19 58 
z 8 $. SEX 6. COLOR OR RACE [7° waRRiERfa NEVER MARRIED [] |®. DATE OF eiRTH 9. AGE (In ue fy [IF UNDER {YEAR| IF UNDER =e Firs. 
= = 5: lost ‘52 Days | Hours] Min. 
= ; made @ _|wioowenT) _ivorcep 1) une 7 mn 

2 : Too. USUAL OCCUPATION an kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign a) 12, CITIZEN OF WHAT COUNTRY? 
, 8 ig mas! of working life, even if zetired) y 
Bowes onxeman andscaping (0 Baltimore, Manylana USA 

i g 3 a 13. FATHER'S NAME g 14, MOTHER'S MAIDEN NAME G 

° Ei call 

€ 36 onrad Maulen Laura Wallace 

= £36 I Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO, [17. INFORMANT adress 

= (Yes, ne, ey unknown) (UP yon. gry wpe oF dates of service! 

= ° 

i ee 2 Yes _| WW. 2__(1277;07/9779 Mrs. Many MM, Meulen, Aame 

9 8 18. CAUSE OF DEATH [Enter anly one couse per line lor (0), (b), and (c)-] aoe. 
ee PART 1. DEATH WAS CAUSED BY: EO: ee 
2 e¢ IMMEDIATE CAUSE (o} 

= = 

5 

e 

$ 

3 

Cc 

rf 

z 

2 

© 

2 

é 


NrsLsAO—a 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part 11 af item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20f. (Cily ar tawn) (County) (State) 
Hour. m. While. __ Nat while factory. wreet, office bldg., etc.) 
p.m. 19 Jot work [J] at wark --! AAG. 


4 Cy, 27 
| att Tey the cb ae vA lt Sear ai0: ee (jo Uae 723. 1932.,that | last saw the deceased 
-O__, a 


ar ottending physicion. 
is certificote has been signed by the ottending physicion ond c 


z 
Q 
< 
Nes 
is 
& 
& 
Vv 
< 
4 
$ 
= 


r use os the burial-transit permit. 


the registror prior to buriol, cremation, ar removal, and in ony event within 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oc 0 
4 33 alive an______. oe Se wQ that déath accurred at._______~ M, ffam the causes and an the date stated abave. 
2 8 3 ADDRESS (Street, city or town, “ae DATE SIGNED 
3 as Et) a VS ” 43306 Park Hei Ave - 8/ 25/ 5 & 
£a2 
812 PHYSICIAN'S . ‘ 
ez rianetiven Louis /I _Baktimone, Mary 
S$ a Te. BuRIA CREMATION, | 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or county) (State) 

5 necify] . . 
pee urad | 8/26/58 me emelte Baktimone, Marylan 

eo 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS 


Wd? Leonard 9, Ruck ang ‘ond Road 240. EIR ORES 


DATE 


2b, ISTRAR'S SIGNATURE 
sisi ey Towa 


MARYLAND cpt a OF a ae iaiiates 18 ( § 8 3 1 

em 1 ' 

ken J. ee 88s 9/29/e8 wns CERTIFICATE OF DEATH re 
1, PLACE OF DEATH ‘a. Meee PESiORS, {Where deceased lived. If institution: Residence before admission) 


0. COUNTY 5 0. § b. COUNTY 
DATLMOO MARYLAND *N a 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Harrisonville,Balto.Co.| | Mo. CA QrAKGe. 7 4 


d. NAME. rh ose (If not in a give street address) d. STREET ADDRESS @. tS RESIDENCE 
tNSTITUT! INA FARM? 
NG bo 


v 


a! A ‘18 CaArHeion 1. eo NOET 
3. NAME OF First Middle tow I" DATE Month Day Yeor 


oa Kot.) Feeneaic¥. C., C§Coninect. | San {\ue, B 9 Sk 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [>]’| 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER. YEAR|IF UNDER 24 HRS. 
BR ¢) lout birthdoy) Days iia: 
V wipowen [[] Divorced [J . Ye Ayn. 


100. USUAL OCCUPATION (Give kind of work done| = KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE £0 ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 


< 
3 QIN OF W Bian Mobil’ ALA - ts 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

- 


00GEE MS Conwell Ancis @. Se 
17. INFORMANT Address 


If, WAS DECERSED EVER NU. $ “Tak 16. SOCIAL SECURITY NO. 
08 7-09-47 26al EVERETT F WouGins 26 Wauwerma Ave Scapsowc NY 


18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and {c}. ] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
1X IMMEDIATE CAUSE (o! ao4 


DUE TO. 


tely Filled in by the funeral director, 
Poges 1 ond 2 should be filed with 


3 


Walter be 


in 72 hours ofter 


Then pleose remove 


Condilions, if any, which 
gove rise to immediate 
coure {0}, stoting the under. (| DUE TO 


lying couse last. a) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] Not) 
200. ACCIDENT WAS UNDERURG 0). 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County} (Stote) 
Hour on. While. Not wale factory, street, office bldg., etc.| Ht 
p. m. lot work [_] at work ' 


at cee tet that | attended the deceased =o 955% ta. -E_., ISS that | last saw the deceased 
alive on. eng F, week, and that death accurred ats? 4M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
seRtty ies, net Ky Mg. ieg GLI 


PHYSICIAN'S. 


NAME (Type} a ee ee 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
Arpt 8-12-SB A guinetion) Nanondt | NeriwGtn VA. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
W. Jen NS + Sons Co. seats RD. acim ,|oare AUG 13 "58 (SE nae 
fh ef 


is certificote has been signed by the ottending physicion ond 
use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event wi 
MEDICAL CERTIFICATION: 


moy be retoined by the hos; 
poge 3 should be detached 


- 
© 
& 
8 

e 

Fe 
3 

3 

s 

x} 
g 
5 
3 

2 

= 

a 
c 

£ 

“3 

2 
td 
3 
Fe 
re 
8 
3 
° 

2s 
= 
5 

, 4 
3 
8 

= 
8 

° 
© 

= 
. 

= 
s 
“st 
s 
= 
z 
“Sy 

° 
= 
ta 
3 
= 
G 
ral 
4 
= 
= 

° 

< 
ra] 
E 
< 
% 
° 
a 
< 
= 
=z 
a 
° 
= 
° 
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TO FUNERAL DIRECTOR: Afi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S832 
Q CERTIFICATE OF DEATH 


ct 


190% cueTO ESOPHAGEAL PLEURAL FISTULAE re 


Conditions, if ony, which DUBMLOQ_CARCINOMA OF ESOPHAGUS UNKNOWN 


gove rise to immediote 
couse (0), stoting the under DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 


20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County) (Stote) 
Tibor aCe While No! while foctory, street, office bldg., etc.) ! 
p.m. 4 9 jot work [J ot work [J ! 


21. | certify thotd! attended the deceosed from August--20----. 19.58. 5 pace 158 _., ALAR 


ROCCO OCC ORO nd that deoth occurred of. 9 3:L0._PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


25858 _ 


a Ten’ Reg. Dist. No. 

2s = 
> 3 ': uh bear sich a. pb Sab (Where deceased lived. If institution: Residence before odmission) 
Oey °. ( °. b. COUNTY 
= ay Baltimore are Maryland : 
£3 i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) J 
g 38 ( RURAL ond give nearest town} er f 
~~ SRL D imore p- 
aS art Howard ay », 
2 a 3 a d PRAT tr ae {If not in hospitol, give street oddress) d. STREET ADDRESS. e bape 
cd 5 INSTI ; ss i *s 7. 
eee 8 Veterans Administration Hospital 604 Cherry Crest Road ves ONO 
2 £6 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 

ze 
& 83 (Type or prin!) JAMES Fr: McGATHEY bar August 2h yg 58 
c = —_ 
= > 5. SEX 6. COLOR OR RACE |7. MARRIEDESE NEVER MARRIED [] | 8. DATE OF 8RTH i oem? PE UNDER TYEAR] Ip UNOEY 2a iM 
eal iS nths | Day Min. 
Betacam Male Colored |winowen pworceo) | July 10, 1910 48 ale i ae 
2 . ( I Wo. poms ee ons (Give kind y aed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. oe Ly we COUNTRY? 
FA luring most of working life, even if retired) 3 : 
Soe Presser Dry Cleaning Plant B ankhead, Alabama . : 
3 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oo 
ti aoe Anderson McGathey Mary Carr 
I 8 Fs WAS DECEASED eine 8. ~. ib eae 18, SOCIAL SECURITY NO. |17. (INFORMANT Address 
= fas__ne ot unknown) {It yes. poyp we 108 of service) . 
8 of Yes “Wit “It 215-10-5822 |Clin. Rec. ,Vet.Adm, Hospital, Ft.Howard, Maryland 
© 

3 ic; 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e.] dete uae) 
7° a PART I. DEATH WAS CAUSED BY: 5 
ia LOTUS USD EMPYEMA, RIGHT UNNGaAT 
= = 
2 
3 
3 
sc 


19. WAS AUTOPSY 
PERFORMED? 


ves [J Noo 


is certificate has been signed by the attending physician and 


page 3 shauld be ‘on AD use as the burial-transit permit. 


1 or attending physician. 
MEDICAL CERTIFICATION 


ACTUAL 


ined by the ho 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter deo! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


/ SIGNATUR 
PHYSICIAN'S 5 
ez NAME (Tyee) CHTEN WET LAN D WA.HOS? ITAL, FURT HOWARD, MARYLAND 
as ‘220. BURIAL, CREMATION, rn REO 22d. LOCATION (City, town, or county) (Stote) 
=D a 3 
ue Buri. C| emetery Ba more, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 5 ‘ Othun 
Yin sis am mineral Home, 322 North Schroeder |oare aug? 7 ‘58 


feitin, K tyblmg B2>W Bhar ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08833 
99 CERTIFICATE OF DEATH se 


~~ 


~~ 38 ON ——————————— SOE 
$25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 3 3. ‘ b. COUNTY 
= £8 ; Baltimore MARYLAND Maryland Baltimore 
pec rs b. CITY OR TOWN (i ounide corporate Finis, write Te. LENGTH OF STAYIN TE || c. CITY OR TOWN (If outide corporate Finis, write RURAL and give nearen Yawn) 
° nearest town! 
3 E> rat Towson y Rural Towson 
ene 
s es d. NAME OF HOSPITAL (If nat in hospitol, give street odd , d. STREET ADDRESS: S eters 
S £5 OR INSHITUTION f 29t in Rospiol. giv ~—" f *ON-A FARM? 
eer Glenarm Road / Glenarm Road ves FX] No [] 
5 
2 £6 3. NAME OF First Middle Lost Month Do: Year 
ps abl Cyesioenr Sister Mary Clement McMenamon August oh 19 58 
c es 
cE eaiett 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Pf | @. DATE OF BIRTH 9. AGE fin yoon, [FUNDER 1 YEARLIF UNDER 2a HRs 
.3 i) Mi 
g x Female White wipoweo [] DivorceD [] Sept. 27, 1882 ys. ia 
3 FE. YO, USUAL OCCUPATION (Give Kind of wark done] 10b, IND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign eovatry] 12. CITIZEN OF WHAT COUNTRY? 
3 ot juring most ol ing life, even if retir 
g ocd Teacher RELIGIOUS, | St- John New Brun. Canade Uns2hs 
z 
s 825 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe 
23 ve Charles Me MEéNAMOoN. Theresa Gallagher 
ie & 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
z 

= G62 {Yes, no. oF unknown} Uf yes, give wor or dates of service) 4 J x 
& of NO =. NONE. Sister M. Peter Fourier Notch Cliff, Md. 
eee ak 
3 esi 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN, 
3 245 PART t. DEATH WAS CAUSED BY: 1 
2 Bias seins IMMEDIATE CAUSE (0) Wining olsiiect (Tom 
= gechsus DUE TO 
ee ee bee ‘ 
= 32> Conditions, if any, which o 
$ Bec gave rise to immediate 
3S ge couse (0), stoting the under. { PUETO 
es = 0 lying couse lost. te 
£§-se Be Pcie eas 
z ig § 8 4 z Paar Il. Age SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. WAS AUTOPSY 
os seq 7 ‘I ia Sa PERFORMED? 
ages & QA ltate Ikinwn x ein GA SOM vs noo 
<= . = 
ee os , 2 = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
ze22* & | OR CONTRIBUTING LI CAUSE OF DEATH 

e9e 0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
geges & 
Zssss & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
Sat os 5 Hour a. m. While Nat while foctory, street, office bldg., 
>: Ee ees 19 lot work [7] of work [7] i ; 

oe ee CO ] 
3 $8 a 21. | certify that, attended the deceased fram_13 CUme __, WAS, to 2b ne gee 195-¥ that | last sow the deceased 
3 << Ss alive on AQ Lomi ee ee ~ 19 Sat, and that deo accurred ato¥= #4 M, fram fhe causes and an_the dote_stated abave. 

<7 

sete 2 ADDRESS (Street, city or town, stote) &- 2 “OU ‘DATE SIGNED 
< 300. ACTUAL 
eyes SIGNATURE wo. 100 W, UNiversiry PARKWAY _. 

capa } 
20s 88 PHYSICIAN'S: = 
aoqge8 t NAME ERKU TOs 
meses |_[NAME (Type) de eee. Alby 1 ©. Sib! 2 5 eee ces OR 
Besse LIRA ype) Rope EN Sn le Ee PN eee 
$ s2°? 720. BURIAL, CREMATION, cae "| tab. DATE THEREOF v NAME OF CEMETERY OR CREMATORY d fa i or cavnty} (State) 

>So pr pecify Ti) 
= pete eS 1b CEM, Mor ‘A FF NR. Towson, Mp 
er 


23. Seat eee SGRATIE DRESS Qda. REC'D BY RE RAR . REGISTRAR’: TURE 
Wr or y, on i eal Geert i a 
nse \\ leMARLES §.ZEILER 7 ONK EIN 6 ST ofide 2 6°88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LP 8841 CERTIFICATE OF DEATH +. Seth 


. 
owl 


S834 


(J EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour a. While alistile, foctory, street, office bldg., etc.) | 
pom. 19 lot work [] of work [] ‘ 


3 
o 


MEDICAL CERTIFICATION, 


| 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deo 


“ gs = 
& ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceoted lived. If iattution: Residence before odmision) 
3. °. b. COUNTY 
~ 328 Baltirore ong land Prince George 
Oo a g 
£3 3 B. CITY OR TOWN (If ouliide corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest lown) V 
gs pee give neorest town) ttsville, Maryland a F 
2% 52 atons ville Imthlédys lyattsville, Marylan le: 
‘3 2 3 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS IS RESIDENCE 
‘Oo Ca OR INSTITUTION ON A FARM? 
eee /44 |SPRING GROVE STATE HOSPITAL 66,7 - 23rd Place yes [] No fa 
° e¢ " ry 
2 6 3. NAME OF First Middle fost 4. DATE Month Cay Year 
es DECEASED r or . 
ae A {Type pri Willian Henry _NcQuade, Sr | Dear August 5 9 58 
z= >°8 5. SEX 6. COLOR OR RACE |7. MARRIED EA} NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
oO 
UE te lost birthday) [Months]! Days Min, 
sea male white wioowenZ] ovorceo to] | July 20, 1901 ST. 
2 . / _ [Re- USUAT OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g vA f during most of working life. even if retired) 
ED ote meter reader Gas & Elec. Co. Maryland U, 5S, As 
3B 5 3 liz FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 3 : John McQuade Margaret Connors 
= = 8 1s. WAS DECEASED EVER IN U. S. ARMED er 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= 4 fet, ne, oF unknown] A yeu gre wor or dats f service) by) my a 
= pf no 12-0nh872}Recordss SPRING GROVE STATS HOSPITAL 
2 £ 2 
3 ie 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] = ANTERVAL BETWEEN 
2 24 PART 1. DEATH WAS CAUSED BY: inal ft 4 
Stee Ca IMMEDIATE CAUSE (o)__2erminal gangrene of lower extremities 
= 2 Py > 
5 =F f j DUE TO " 
= 33 Conditions, if ony. which to Buerger's Disease 
g 

= 68 couse (oh. stoting the under ¢ DUETO 
en. lying couse lost. 
ee 3 fle ee 
RY 3 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. aon 
SRot a ea. oe 3 

eee oO yes] No 
gaoe ies 
= oF 2 200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
$32 OR CONTRIBUTING LI CAUSE OF DEATH 
<$24 
v= ” 
a ° ° 
rote: © 
Ly 3 
a Ca 
° 
zs 
= = 3) 
8 2 << alive ARES er ee 19.58, and that death accurred at 0210844, fram the causes and an the date stated above. 
E = of i 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
<55% ACTUAL Le heethY 
yee +) foes Sta Ma wo. ..SPRING..GROVE..STATE.HOSPITAL _8-5-98 __ 

£a2 
Sees ie PHYSICIAN'S s 
£222 Nanettes___Steila Wachsher; Me D. _—_ Catonsville 26, Maryland 
5 £e0 720. BURIAL CHEMATION. 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

>> REMOVAL if 
x 529 Burda 8/8/58 Ft.Lincoln Cemeter Washington, D 
erie | 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

j : , “9 

Bane Brock: brea Dundalf fd _|oune7 ss _|Qul, 


ft ede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GS 835 
j : 
8842 CERTIFICATE OF DEATH 


Reg. Dist. No. 


es - 
% 8s !]1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ey ©. COUNTY ©. STATE UNTY 
aan ‘ . 
£ £3 a aaee MARYLAND Mersana Bal€imore 
= Be b. CITY OR TOWN [If autside corporate limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([F outside carporote limits, write RURAL and give nearest town) 
por 
2 ase RURAL and give nearest town) 7 
° 32 Rura Overlea life »Rural Overlea 
13 A & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 4 oD OR INSTITUTION / n ON 4 ae 
2 cal , F YES NO. 
‘.2 Q Wain Avenue 110 Walnut Avenue 
> ad * 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= - F 
235 (iyeacer prt Ham H. McQuay DEATH August 5 19 58 
= > 5. SEX 6. COLOR OR RACE |7. MaRRiED [K] NEVER MARRIEO [CJ |B. DATE OF BIRTH 9 AGE {In yeors [IF UNDER 1 YEAR] tf UNDER 24 HRS. 
3 sf lost go Months] Days | Hours Min. 
i male ‘ WIDOWED [[]} DivorcED [] Gan'2=18 “big 1 yrs. 
2 a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY* 
2 CEE during most of working life, even if retired) 
S$ Bes Carpenter Carpenter Maryland U.S.A. 
i ig a 5 13, FATHERS NAME V4, MOTHER'S MAIDEN NAME 
css 
2 S86 * 
8 Ber James H. McQuay Elizabeth Brown 
© 263 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
= aE 2 {Yan 90. oF vaknown) {IE yes, give wor o¢ dates of rernce) 
& ges no 217-03-6669 |Mrs. Minnia McQuay 110 Walnut Avenue #6 
eas 
Pee 3 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN, 
2 = PART |. DEATH WAS CAUSED BY: 
4 ze § Yh yy | IMMEDIATE CAUSE (a). a. 
see 8’ 50.1 
See : DUE TO 
iS > 
= Ss Conditions, if any, which w 
s 3 £ gave rise to immediate DUE TO 
5. eile cause (a), stoting the under: 
ae tying couse lost. tc) 
patie em covseltonts 
328 5 r4 Pann I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
223s 6 PERFORMED? 
See 0 |% yes] NO Ge 
4 2 2 
= ot oa = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ul of item 18.) 
Pee & | OR CONTRIBUTING CL] CAUSE OF DEATH 
sve © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
5.2 e 8 Hour a.m. 3 White = Nat wie factary, street, office bldg., etc.) ' 
- > t wark ‘at work a 
= pm lot war wai 


tended the deceased fram._ 


21. | certify that | 2197S to. 27, 19.2°fhot | lost saw the deceased 


alive an____ ey 19_ Fe , and that death occurred ot 2134 ram the causes and an the date stated abave 
city ar town, state) DATE SIGNED 
UAL 
SIGNATURE 


| Inwecumes Chav2es M-Kevy 
2a. RoalAt, foo ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
Burial” | 8-8-1958 Parkwood Cemeter Bal timore Maryland 


23. FUNERAL DIRECTOR'S SIGNATUR' ADORESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs A15 (4) p ’ ¢ 6 a , 
15M 10/57 AGdD L. ALAS al fiaie, 70/4 __jom@UG 7 '58 XS edare ty 


moy be retained by the has 


TO FUNERAL DIRECTOR: Aft 


page 3 shauld be detached @ 
the registrar priar to burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 B8 836 
8843 MEDICAL intel diecade CERTIFICATE OF DEATH : 


1 


— 


FOR SFATE 3 
HEALTH DEPT. 


Reg. Dist. No. 


1. mace OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inilitviion: Residence before odmiision) 
SOUNTY * 
g es . Baltimore marvuano || ° SAE Maryland ». COUNTY . 
a= 2 B. CITY OR TOWN (i ovtde corporie ini, ws RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ounide corporote limit, write RURAL ond give nearest town) 
We end give neotes! town) Wy 
528% Catonsville mth1 7dys Baltimore BV Of. ~ 
He se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS «Is RESIDENCE 
eRe : SPRING GROW STATE HOSPITAL 3504 Walbrook Avenue _ ‘#16 ys Noy 
BEE 3% / if, |> NAME OF first Middle a tout « ate Month re 
Sofee oe Harold Welliam MeQueta®“ | ™m August =5 ip. 58 
oo Fe ie 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED] &. DATE OF BIRTH areca eee IEUNDER TYEAR| IF UNDER 24 HRS. 
Sl Goty Pea Month: Ho: Min. 
o oF 5 male white wiooweo] __oworceoX} | Sept. 20, 1891 66 yn. Fae Maia a 3 
3 > 100, USUAL OCCUPATION, (Give rade! bah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. anes {(Stote or ‘foreign country) 2. CITIZEN OF WHAT COUNTRY? 
OF ey most of working li ie even if retires 
pee clerk-typl State of Md, Massachusettes Ue Soh 
5 3 2 3 5 13. FATHER'S NAME 4 MOTHER MAAN NAME 
oa a 
geee William YeQuoid 215-07-5146 DismexRob@rtasharpe ! 
= I 5 = ua was wyiclengg) EVER IN U. S. sega 3 FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
ZS eb, 0@, 07 snkawr {I yas, give wor or dotes of service) 
aes pecrat oan UAKMQGAKX Yes|Mrs-James E. Lane-362h W. Belvedere Avenue 
=e BE Ba 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). i INTERAC BET wits a 
wEsas PARY |, DEATH WAS CAUSED BY: cutD { ae Ago eek WS (Pes 
$2927 ._., IMMEDIATE CAUSE (0) ys 
errs 2 J Fao u..7 DUE TO 
bee = E Conditions, if ony, which OL SP ie 
Sg.8° gave rise to immediate couse ae. the 
RPesyasd {o), toting the underlying( PUE TO 
Hee = Ge couse los. {e). A “4 
3 eos 4 g PART 1, OTHER SIGNIFICANT CONDITION ATH €UT ELATED TO THE TERBYNAL DISEASE CONDITION GIV GIVEN IN PART 1(0){19. WA AUTOPSY 
SEs O18 ese) Noa 
Hao es 
‘elo Hi 
3% 2 es I § Pribaay Ve CONTRIBUTING oO '20b. DESCRIBE HOW INJURY OCCURRED (Enter noture ol injury in Port 1 or Port It of item 18.) Pt. found on lavatory 
S D-- l. rs 
E8oB5 =a floor; apparently had fainted, 4... no tS 
Bests 3 Jvc, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY See ceteD [eres ACE ORINTUR (Hers, form, 120%. (Cy town) (County) (Sloe) 
Z4£5 "2 ray Ho Whil Not whil factory, street, office, et 
g »: L] "BE 7229 1958 [shies Mista! ‘Catonsville land, - hospital 
zs won 21. I certify thot | took charge of the remains described we held on Autopsy [1], Inspection Ff Inquiry [Gk and in my 
- o3es opinion deoth resulted from: Natural couses 0. Accident rae Suicide [[], Homicide 0. Undetermined monner Oo 
a 
Soir Ves. 
YE rao ACTUAL e DATE SIGNED 
Sssee site hear PJM —Y hip, CHIEF MEDICAL EXAMINER []) 
4 ge 4 9) eMac ASSISTANT MEDICAL EXAMINER [} 8-5-58 
<3 g 
Eupes NAME (Type) George M. Kieffer, M. De _DEPUTY MEDICAL Examiner 4 Ly. J 
&3 sz #4 To. pency CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) ———(Stote) — 
acs. VAL (Specify) 
0 %*95 Removal Clinto, Massachusetts 
2 a. 23. year al REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME te ok 
$M 2/57 DATE Me) 6/5 a4: UW fad b 


wad 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0883'7 
2. QR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


£ & OO Reg. Dist. No. 
g . 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before admission) 
oO 

a2 3M Balt imore naman || os Md b. COUNTY 
e = 'b. CITY OR TOWN (lt outide corporate imin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) V4 
8 5 ‘ond give neores! town} hn 
ape Upperco Baltimore City f: fads 
3 - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. PE iS 
oy 8 
28 en Parrish Road 1017 W. 36 th. Street ves] No 
ae a NOU 
pete 3. NAME OF Firat Middle Lost 4. DATE Month Day Year 
SBse DECEASED OF 
rede (ypeor pin) = Lawrence Ee Meeker DEATH Auge 14 58 9 
Fey ed 5. SEX 6. COLOR OR RACE |7- MARRIED J NEVER MARRIED [(]] 8. DATE OF BIRTH 9. AGE tte yor IF UNDER 24 HRS. 
=; iA t bicthday) - 

3 Male White |wioweG — pworceoQ] ne 90 56 ys. a 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


@ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
Se Exp loved Marylend 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 shau!d be 


£ 
Fy 
vo rams) 
E532 ainter USA 
aie: As 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Bend William F.Meeker Annie Slater 
~oRo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
pe! es (Yes, no, oF unknown) {If yen, give wor or dates of service) 
epee Yes WW None Mr.Lawrence E. Meeker Jr. Balto. 
er 2 oo go, ee saree 
ib 1 tes od ra 2 “< = 

= g& IMMEDIATE CAUSE (0) Z Feeley © Sl COO EE eae ae 
H rag : af DUE TO 4 
3 52 ions, if any, which ) 

SA to immediole cause 
Beee ing ( DUE TO 
Begs (0), stoting the underlying 
5453 couse lost. awe (e. 
4 o = ———— 
2. 83 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTORSY 
8 26 z & = 
2 < thn yes—} NO & 
e548 ey) : 
Sibe & [200. EXTERNAL CAUSE WAS 20d. RIBE HOW INJUR RRED. (E injury i i 
SEBS = [faite Phot ESNtane DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ¥ or Port Il of item 18.) 
2p te} : SPAR CAL 
Es a x —<—$——————$_ 
08 § |20¢. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20=. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Store) 
rd Ba 8 Hour 9. m. = While Not while foctory stret, office bid. ete.) | 
e% if = LAAN ‘ot work [] of work [7] 
< eR 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fa Inquiry xl. and find thot 
esas deoth resulted from: Naturol couses XJ, Accident [], Suicide [], Homicide [], Undetermined cause [_]. 
=< a 
o238 * 7 
Yoek S 
9 “3 pi Ee f_-Ce- Mp, CHIEF MEDICAL EXAMINER [[] ed ipa 
ge Ee 

= ASSISTANT MEDICAL EXAMINER [] : 
eae EXAMINER’ ca Ly“ A 
y g g “ NAME tly) We A ed. ES DEPUTY MEDICAL EXAMINER [} SU S¥ 
gei5t To. Basi eeet 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county) (Site) 
8 peci 
2. ee Aug .25,1958 St.Mary's Cemetery Baltimore ,Mde 
23. FUNERAL DIRECTORS SIGNATUSE ‘ADDRESS ho. REC RY REG! 2d, REGISTRAR'S 5 RE 

V5. ATSME(S) ROG ESEH SUES SOT, 


Austin E.Donovan,3818 Roland Ave.BaltoOboxr 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08838 
oe - 8865 CERTIFICATE OF DEATH : 


ow! 


Reg. Dist. No. 

sé 
23 Ml 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Bo a. COUNTY ; al note 9. STATE b. COUNTY 
nde Baltimore Md 
De b. CITY OR TOWN (if outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
s ee] RURAL ond give nearest tawn) roe 

a + ae . , fe; 
23 Randallstown Baltimore veo 
ene ‘d. NAME OF HOSPITAL (IF not in haspitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 0, OR INSTITUTION ON A FARM? 
Pe eg) a Goes eae 2617 Penna. Ave. ves NoO 
£6 3. NAME OF First Middle Lost 4. DATE Manth Oay Year 
R- DECEASED OF 
Es Wrpbion print) EDWARD J. MEISTER = 
Te 

o 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In 
$e MARRIED [_] NEVER MARRIED [1] isin 
3 i male white —|wirowenpe —_ ovorceoQ | July 10, 1872 yes. 


11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Md. 


during mos! of warking life, even if retired) 
- unknown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles J. Meister Elizabeth Reuther 


VS. WAS DECEASED EVER IN U. S$. ARMED soll SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no. oF unknown) (lt yn, give wor or dates of service) 
Mrs, Regine Meister - 600 Lawn Park 


WEL LUD lip hlitle, = PE 


po 


‘ours after death. 


Cc 


100. USUAL OCCUPATION (Give kind of work - 0b. KIND OF BUSINESS OR INDUSTRY 


remayve carbon 


18. CAUSE OF DEATH [Enter only ane couse per Jine for (0), (b). 0 


— 
PART |. DEATH WAS CAUSED BY: “ Cc ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
Uy. : wi ce. DUE TO 


_LtaL ies LOEML 


DUE TO 


Then please 


Conditions, if ony, which 
gave tise ta immediate 
couse {a), stoting the under- 


ay eS ELEKE Leer tW HE CC QERE| JO Ney 


quires that the death certificate be executed within 24 haurs after death: Page 4 


is certificate has been signed by the attending physician and ¢ 


g 
© 
£ 
: 
ie 
iz 
em 
—E& 
gs 
srg 
33 85° 3 Part i. OTHER SIGI OECD. CONTRIBUTING TC/DESt BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
SS0fG = 
ari 5 Cc ELAM LED ALUELE PY OTEK ON CAL ACES vst] No] 
Eo 3 200. ACCIDENT WAS UNDERLYING (1) __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Var Port Il of item 1B.) 
aeiete & ] OR CONTRIBUTING Lj CAUSE OF DEATH 
gees © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozses &S [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} {(Stote) 
¥sses 3 idsue Sat end Wine Nor wet: factory, street, affice bldg., etc.) t 
= 5 = pm. 1% fat work [at work [7] { 
> iJ 4 7 
2 both 21. | certify that | attended the deceased _from.s, lip K_ Gente, 1S alan LAG Bf.., 1 that | last saw the deceased 
ry HE 
3 es 3 s alive an 4f4 RL. Senses thdt death accurred ots f 2M, fram the causes and an the date stated abave, 
e =O 3 7 At eel, city ar town, state} TE SIGNED, 
CBG C= ACTUAL vA Vai Gyo dt ky 
apes? SIGNATUR £ wo. ICEL C Lh hth, -#LD)__& Uf, a a<3 
£oze = 7 
228585 PHYSICIAN'S ? PD _ 
2233 nuntns Zanes £ LUMEF LOR LAO 0 FD 
8 33 * 2? 720. BURIAL, GASSES, 2b. DATE THEREOF ‘2ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county} {State) 
S REMOVAL {Speci 
“» BE ey Cea 8/25/58 Loudon Park Cems Balto., Md. 
ott B ! 
- F FERAL DIRECTR'S YfOWATURE AGDRESS 24a. REC'D BY REGIS] 2ab. REGISTRAR'S SIGNATURE 
Bre Pe ur V diaea - ally! Tete |S Pe 
1$M 10/57 4 ¢ DATE 


v “Vd 


oll 


Filed with 


tely Filled in by the funeral director, 
Pages 1 and 2 shor 


* 


|, cremotion, or removal, and in any event within 72 hours ofter death. 


Then pleose remove carbon pi 


ing physicion. 
icote has been signed by the attending physician and c 


use os the burial-fransit permit. 


or 
$ Cel 


may be retained by the hos; 
TO FUNERAL DIRECTOR: Aft 
page 3 shauld be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth; Poge 4 
the registrar prior ta burial, 


VS AIS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §839 
" CERTIFICATE OF DEATH 


te Reg. Dist, No. 
1 Seria At ad a: eee oe (Where deceased lived. If institution: Residence before admission) 
°. . °. b. COUNTY 
ik 
Baltinore MARYLAND Maryland Al e ARvYvp 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) s AY : Vv 

Catonsville Byrémths22dys Baltimore 7. Ss U Bur : 


ENCE 


@. 18 RESID 


CTRAME OF HOSPITAL notin howptl, give sree! dren) 4. STREET ADDRESS ig RESIDENCE 
/L.| SPRING GROVE STATE HOSPITAL 130 Edgevale Road yes] Not) 
3. NAME OF First Middle ; lost 4. DATE Month Dey _‘Yeor 
(Type or print) William Robert Mitchell DEATH Bug 3 19 58 
5 Sex & COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {ln yor vetioae TE UNDER 34 HRS. 
male white wivoweo[] _—ooivorceo June 2h, 1900 ug or aia ie: 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} : 
aborer humBper Kentucky U. Bi de 
13. FATHER'S NAME mm 14. MOTHER'S MAIDEN NAME 
Ben Mitchell Eliza Ball 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT Address 


(Yes, no. or unbnewn) ‘OF yer, gre wor or doter of rervice) 


unknown - Vo 212-07-9260 cords: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE {0 L ion 
DUE TO 
ns, if ony, which of 


@ to immediote 
couse (0), stoting the ynder- OUE TO 


lying couse fost. te) 


F Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) 19. Cees 
5 yes) NO} 
= 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
y te ot A OS Fee 
3 20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
ray Hour o. m. While Nor while. foctory. street, office bldg., etc.) 
= p.m. 19 fot work (7) of work ‘ 
: : 
21. 4 certify that | attended the deceased fram__ JULY 31, __, 19.29_, to Fiuoyst _.3, 1952 thot | lost saw the deceased 


, fram the causes and on the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


} 


aurans Tluoust, Sese Esau bel catonsville 28, Maryland 


. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY __ 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) P sf ‘a i y i ; ; 
Bu fai pe Avcé, : WR Mize © 
v LA 
S 


2} 


e. 
» eb 2 kK titres flérv-% 
23.6 


/ 
bie fe LG S® 
. JERAL en TOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR “(hit SIGNATUR) C 
LtgeN Corer (Ke) i te Mase oars AUG GH '58 : 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; eran 
yi CERTIFICATE OF DEATH 08840 


b> $7 
i 3.0 Reg. Dist. No. 
BS 1. PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceatedlirad. If iattvtiony Reidence bere odrinion) 
# bas maryiano || & STATE, 2 b COUNTY 2) a 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF auiside €p BERS limits, wrile RURA 


ROY 2M a es rag town) 


Jig) jte*.. 
d. NAME OF HOSPITAL (If Pn in hospitol, give street oddress} (| | /d. STREET ADDRESS & @. IS RESIDENCE 


OR INSTITUTION O Ls ON _A FARM? 


aay, ves []_NO a 


Pages Tt ond 2 should be 
ee ‘ 


tely filled in by the funeral director, 


A 
VER MARRIED [7] | 8. DATE OF BigTA 

pivorcep [FJ zk 
TION (Give kind 7 work done] 10b. KINQ-OF ~ ESS ORI psi 11, BIRTHPLACE (State or foreign ara 


prking life, even if retired) Ay, 
Li Vrs bh 


* 


ter death 


ol 


t 


14, MOTHER'S MAIDEN NAME 


certificate has been signed by the attending physician and 


15. WAS DECEASED EVE! 


(Yer, ne, oF unks 


INTERVAL BETWEEN. 
SET ANG DEAT! 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Y | DUE TO 


Then please remove corbon 


: The low requires that the decth certificate be executed within 24 haurs after death: Page 4 


2 
ow 
Rg 
s 
£ 
oe 
€ 
5 
EE Conditions, if any, which (0) 
Es gove rise to immedicte 
Bc DUE TO 
S.ae 
wes 4 Parr Vi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
pots = PERFORMED? 
288 8 < vs] Nog 
Poas © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
24% 3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eses & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszss & [?0c. TIME OF INJURY “Month, Dey. Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) (Stote) 
=5.5%9 5 Hour a. m. at hile foctary, street, office bi tc.) t 
= eit 3 fot work LJ of war 
oa: Caematd PROS 
< SSRs a ased tof ls ae A 7 AI fi AD A_.,thot | last sow the deceased 
Zee 
2. i 3 5 | Jalive ontAaMAagA Ala > IN BP _----- id that death accurred at Bs fram the causes and an the date stated abave. 
Ee 8 eo oo (Street, city oF town, state DATE SIGNED 
<a e ' 
sages | rN yo arome An aT en | hiQathas 
O2BDe : = 
22485 PHYSICIAN'S 
ese |_[NAME (Type]__ [Ae mavae/.e 4 Inara ther 14 | Te a ee ee awe as ee 
3 $ z ae 2a. apes Bien eer NAME DF CEMEL6RY OR CREMATORY 22d, LOCATION (City. town, or county) jo 
n 
0 fo ft Xe, Le Le Cro0tecc In LAs tbe 
ee Le FUNERAL DIRECTOR'S SIG U ADDRESS 


‘2éo. REC'D AY. ISTRAR ‘Bab. REGISTRAR'S aeteiy 
Reta ‘58 Ya Be er 


DATE 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 iS841 
8848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH totes ( da 


in) ni Aoee Boel DEATH - 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


Baltimore marnano || ° STE Maryland b.coUNTY Garokine ( 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (Hf ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib 


Give Secrest lown) 


Poge 4 should be 


If ony deloy is necessory, please exe” 


Conditions, if ony, which 
gove rite to Immediate cause 
(0}, stating the underlying 


: 
3s 
4 Catonsville hdés 5/ Baltijore, Maryland / 27 
woe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS «. 1 RESIDENCE 
iS res ‘ ITA 101), Francis Avenue ves} no 
aio 3. NAME OF First Middle tost 4, DATE Month Oay Yeor 
ose ‘DECEASED OF 
& So (Type oF print) Edward Montgomery | ocean August 5 9 58 
SO 2 5. SEX 6. COLOR OR RACE |7- MARRIED (} NEVER MARRIED [| 8. OATE OF BIRTH 9. KGE (i rare 
252 : 
ZR ia male white wivoweo[] —owvorceo—} | Feb. 9 2686 TOR yi: = 
i > I 10a. USUAL OCCUPATION | ak) kind af work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Dyin during most of working life, even if retired) 
Boge laborer Ireland U. 5. A 
i a > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
250 5 Unknown Tillie Blain 
zest 15, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
cle no Unknown Records: SPRING GROVE STATE HOSPITAL 
5 3 g¢ 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (e).] INTERVAL aT 
eee PART 1. DEATH WAS CAUSED BY: =, 
See IMMEDIATE CAUSE (0) 
gsc FOuT ] DUE TO 
P 
2 
2 
> 
= 
° 
° 


S 

> cause tost. iS 

= PART II, OTHER SIGNIFICANT CONIUTIONS CONTRIBUTING TO DEATH BI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. eee. 

‘D PERFORMED? 
yes no] 


al Examiner's Office olon: 
ge 3 should be used os 0 buriol-tronsit permit, 


58 uae 1 _ |e DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Pon Hofitem 16) Pb. WaS admitted to 
2: CAUSE OF DEATH. the Hospital on 7-1-58 with a comminuted intertrochanteric frac 
3 e 
- 8 eg Bebe SY [se INJURY OCCURRED! 206, PLACE OF INJURY (Hons, form form 1 TOF. (City or town) OL IGe (County) LENT gstore) 
ho ai, oF m. While Not stiles pabait Teats a) oO 
2 es ot work [Jat work nursing home. H Atatife 
> 21. we t}fat | top rah = of the remains ee abave, held an Autopsy [], Inspection a Inquiry [E}-and find thot 
“328 death resulted from: Natural causes [], Accident AC svicide 1, Homicide (J, Undetermined cause [[]. 
SoU 
oes 4 mh 
8 & p = Sonata Mop, CHIEF MEDICAL EXAMINER [1] eee 
Sots ASSISTANT MEDICAL EXAMINER =S= 
moses EXAMINER'S a ee 8-5-56 
Res 2 e NAME (Type) Geo e M D DEPUTY MEDICAL EXAMINER 
aeipt We. BURIAL, CREMATION, |72b, BATE-IHE lg, NAME OF CEMETERY OR CREMAT 
aeepee ‘ORY 7d. Ci ) Sto 
otect enByettieetd Fa oa es ‘Loudon’ Bar Baltimore” fia? - 
i = 
pe Ta P'S SIGNA ce ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs-aunes) 0) [Howard fi. hubbard 4107 Wilkens Ave Sie. Woes ; “Yo 
a jh 


SM 9/85 i = AUG 858] ARR tured “ ae. 


: e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8849 CERTIFICATE OF DEATH Se sane 


t'§842 


% 


§ a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. 
38 Baltimore MARYLAND Maryland °UN'Y Baltimore 
°° 3 b. be ead (IF bawg.) corporote limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
32 t ‘ond give nearest town) age T 
2oe3 owson By ‘owson 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=n OR INSTITUTION ; ON A FARM? 
ey Park Avenue 525 Park Avenue ves (] No 
ee 
£6 3. NAME OF First Middle lost 4, DATE Month Da; Yeor 
Beal DECEASED. OF ¥. 
=3 (Type or print) GLADYS MART MOORE DEATH August 31, 1958 |, 
- Dp 
>o 
Se 


S. SEX 6. COLOR OR RACE |7. MARRIED Ge] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES 
eaten Months] Deys | Hours 
Female White wivoweo[] _—ovorcenQ] |December 1, 1895 re 


12. CITIZEN OF WHAT COUNTRY? 


- 
° 
® 
oO 
é 
¢ 
oO 
3 
a 
= 
‘6 
5 
o 
2 
* 
a 
cS 
z 
. 
> 
2 Me Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
3 Pes during most of working life, even if refived) USA 
o Bes Housewife Own Home Maryland 
is bs 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
55s 
eh Elmer Herring Evelyn Hamilton 
3 eS £ 3 1 WAS Seal aL U.S. mye Lei }? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
. «< Pasay iti (aig ve or betes arr 
g gtk No one None Robert S. Moore, Sr., 525 Park Ave.,Towson, Md. 
se ies 
@ 2s = 18. CAUSE OF DEATH [Enter only one cove per line for (a), (b). ond (c).] INTERVAL BETWEEN 
hone Ag PART I. DEATH WAS CAUSED BY: gt 5 ae Sse Ue tt 
Perici IMMEDIATE CAUSE (0)_ Coc Ape tB-penK » Of! Linktea “teu 
ES =< £ 1 x DUE TO 
i. 
5 See Conditions. if ony. which by 
zs Bes gove rise to immediote 
35 gc couse (o}. stoting the under- ( OVE TO 
3-0 tying couse lost. 
2 3 & —_— {cp 
c 
328 5° % Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 att - 0% 
eases é vs) no 
i= ie, 2 § = 20a. ACCIDENT W, INDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
gett & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeggé 5 | UF EITHER. NOTIFY MEDICAL EXAMINER} 
Se5es & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
F5.295 Fel Hour 0. m. White Not while a Nat i Paes ad 
z ws SE ry pom, 19 fot work [] of work [J H 
Eee 21. | certify that | attended the deceased from... 7a. » WAL, 10... LAY Bl. \9-SE that | last saw the deceased 
e222 ’ C = 
Zens alive on__ Ala fe @ Wg, ond that death occurred at._£:3¢A.M, from the causes and on the date stated above. 
5 =o 3 ry a ~ 6 dj ae ADDRESS (Street, city or town, stote) 3 DATE SIGNED 
Ea vabane ACTUAL LA y ? Ss? , 1] ; 
x3 23s ] ESSN ee ee OT CR eS mo. 225 eq Mn. Ana  Laklecsert 1, buch 4 SP 
yes ‘ . 
go 25 PHYSICIAN’S 
<atqo9 
Sea2e a 
nn ns eee: 
= 3 
3 SE°%9 To. BURIAL CREMATION. | 2, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} {Stote) 
>> St specify] 
= 38 Pe Barwa Bept. 3,1958 | Spesutia Cemetery Perryman, Maryland 
ed - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
: ? 
vais” > | John Burns! Sons, Towson, Maryland pare SEP 4 ‘58 Catan £ Horas 


i, T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 9 
0 S§ 4 o 


roe fame 8850 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa went 


HEALTH DEPT. [> 1, PAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
eee ©. uf : . STATE b. COUNTY < 
1367, Baltimore MARYLAND || ° Maryland UNN’ Prince George 's_ 
a°¢ rig B. CITY OR TOWN {fl eutnde corpo €. LENGTH OF STAYIN 1b |] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) my, 
é aN ‘ond give nearest town) 5 
8532 onsville 5,20, i/o eee 
o= 7% a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Svs w 4 4 ws § ON A FARM? 
eoees. SPRING GROVE STATS HOSPITAL 2212 Dallas Drive, S. E, vs) NOD 
See oe 2 ee ae ea 
SEs oR 3. NAME OF Fiest Middle lost Month Dey Yeor 
SL LAS q 
Seies {Type or print) Wallace  _—»_— Wynne Morse > 24 19 58 
Gove s 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE wa seen, JAP UNDER 1yEAR| [IF UNDER 24 HRS. 
“ogee male hite wioowen fj ‘oworceoQ] | October 5, 1872 y ea ea 
e 8 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) ——=*(iI. CITIZEN OF WHAT COUNTRY? 
ages during most of working life, even if retired} 
nen | lumber business New Jersey a ‘ 
3 Si 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
er8 Amos A. Morse 5 Ellen Keeney is a . a 
Be “3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. iP INFORMANT Addien 
g2= [Yen ae, er unknown) {If yes, give wor or doves of service) 
unknéw | Unknown _ Records: SPRING _— STATE HOSPITAL _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hem, 18. 
t's Office ofong with form PM3. Poge! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). 7? 
PART I, DEATH WAS CAUSED BY: OO Ei ion fia 
IMMEDIATE CAUSE (0) 


9o 3.7 
{ aay DUE TO 


ieate should be executed within 24 hours ofter death. 


= 
S 
3 
E 
ge 
E& 
+ 
ei 
Set tee 
PORE Conditions, if ony, which (o Lx 3 
a-e° Gove rise to immediate couse 
e p25 (0), reiias the underlying( DUE TO Cis a Spee a < 
ST Eo¢ wale 9 @ igre awst— . fi7, a ed 
2 ee Seuss ou: = 
Pose é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAIZO TO THE TERMINAL DISEASE CONDITION-BIVEN IN PART I(o)[19. WAS AUTOPSY 
Su S *_—- ae PERFORMED? 
g33 § q 3 ves [No 
4 vo 
s 200. EXTER USE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part I of item 18.) 
pees © | PRIMARY CONTRIBUTING re 198 (=30e pt. fell 
Seeze Sau Gr beat. a pa gine ind a gd ee; striking right hip sustaining a sub= 
era 8 igh 
é ‘4 335 = 2c, TIME OF INJURY Month, Dey, Year 20d. INJURY. ‘accra '20e. PLACE OF INJURY (Home, form, 120. (City oF town) County ‘Stote 
es er 3 5 He factory, slreet, office bldg. etc.) { ay ‘ e « : 
Ciesrigaty 5 OU" Seseeri Whil Not whil D 
ry . = OF TE] (oe Se PHBL 1 58 [Me Mesh] hospi tel ' Catonsville 28,-Marylangj 
zy tt a 21. L certify that | tack charge of the remains described above, he\d-Gn Autapsy (_], Inspection [Zk Inquiry [4 ond in my 
3S e328 7 apinion death resulted from: Natural causes [_], Accident [Zk~ Suicide [], Homicide [J], Undetermined manner [7] 
1 | eae 
VE uy 4 DATE SIGNED 
BESne CUM AL BASE S ge tap, CHIEF MEDICAL EXAMINER [7] 
Epes we ASSISTANT MEDICAL EXAMINER [7] ui 
2°49 EXAMINER'S , 
= Teas NAME (Type) George M, Ss M.D. DEPUTY MEDICAL EXAMINER 
2 ee = = = 
mess - BURIAL, CREMATION. ee We Shy» Ae? alk OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 
sete 4 5 oe 14 af sd Zo 3 : 
fe) © *o ° a —— 


< 
a 


Ate Y Zz ERAL DIRECT! LZ SI, ADI eae Fg ‘24a. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE ‘ 
2 ial ‘i -<— bor 
smais7 Ath a", ore SEP2 '5 Cordiua & Fraud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH S844 


e () Reg. Dist. No. 


~ ce 
& 33 is eo | PASE OF DeatH 2, USUAL RESIDENCE (Where deceosed lived. If iativution: Residence before odmision 
P $y °. °. b. COUNTY j 
e MARYLAND 
per ba BALTIMOR MARYLAND v 
€ Bs b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
8 3 RURAL and give neorest town} , 
10:4 oee, O_DA BA 
er BA 
Be 2 AQ = d. NAME OF HOSPITAL (lt far in aDiiol give street ABA d. STREET ADDRESS @. 1$ RESIDENCE 
°o =u OR INSTITUTION ON A FARM? 
z 25 ON BLVD. yes (] NOK] 
———- | 
£ = 5 3. NAME OF First Middle Lost Month Doy Yeor 
~ B- ; ‘ 
Eee pL Scrat, HOMA H 19 
os bes 
= 8 7. MARRI NEVER MARRI DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 22 HRS, 
= ze Wy "ahs tobe i] fost birthdoy)” Fonths soe | in. 
ee WIDOWED [J Divorced [), June 29, 1887 7 
3 100, USUAL SccUPnIgh (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during mest af working life, even if retired} 
ps e oHousing Auth harlottesville, Va U, S, Ay 
g 3 12. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
68s 
Sh) coe * 
B ez homas Mundy Mildred Preddy 
Ss “a 8 3 15. WAS DECEASED EVER INU. $. ARMED pores 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
3 e§ (Yan, no. oF unknown}, {If yen, give wor or dates of service! , oy 
ee al es Ww WW IT  |226-09-1851 |Clin.Rec. ,Vet.Adm. Hospital, Ft.Howard, Md 
5 BBE 18. CAUSE OF DEATH [Enter an! 1 line for {0}, {b), ond (c}. INTERVAL SETWEEN 
Amat hs f [Enter only one cause pe ) {b), ond (c)-} NTERV 
o> 245 PART 1, DEATH WAS CAUSED BY: ONS SAN aEATH 
© Sag ie IMMEDIATE CAUSE (o} u ULTIPLE MYELOMA 
= ef a ny 
5 =F: , DUE TO 
> 
3 DAS Canditions, it ony, which ro) 
3 Eo ise to i i 
g bie Sve (oh ong he anda { DUETO 
= € 3 . 2 lying couse lost. ) 
38 a 5 a ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ees RUS 
2iofS A 1e 
nS AAG ves Ri No 
e558 5 | i 
2 2 g 
i oF 3 5 = [200. ACCIDENT WAS UNDERLYING CE] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 18.) 
cy ke & ]OR CONTRIBUTING C] CAUSE OF DEATH 
ae oes & | MF ETHER, NOTIFY MEDICAL EXAMINER) 
g SEBS & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City of town) (County) (State) 
EoLso 8 Hour a.m. While Nat while factory, street, office bidg.. etc.) 
= an = p.m, ; W fot work [J at work [J ‘ 
9% o 
z >: UE EA a) thot attended the ees from January-21-.. 1958, to August. 18_.., 19.58. denbhwomeceomnans 
3) 
ga< 35 and that death occurred at.10.:30PM, fram the causes and on the date stated abave. 
E £ te 3 5 ADDRESS (Street, city or town, state) DATE SIGNED 
eve 
< 5507 a 
apese ] mo. MAOH_-Ft.Howard,Md_...................--.----4 8/19/68 
£OR0 Z 
a 2235 PHYSICIAN'S 
Sea2e NAME (Typa)_c D es ee ee ae, 
SSYOD Zia. BURIAL, CREMATION, "| 20, DATE THEREOF‘ Y zac NAME OF CEMETERY OR maar 7d. “2ERgS (City, town, ar county) {State} 
Q =2 at REMOVAL (Specify) 
ofo ke eme imore, Maryland 
- - 23. FUNERAL DIRECTOR’ 6: SORTS! ADDRESS 2da, REC'D iy waco | 2ab. REGISTRAR'S SIGNATURE 
VS A 2 CO athug 


Pr 

= 

Ba 
=. 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08845 
8852 CERTIFICATE OF DEATH ie -pinte: 


2 Bie ee eos (Where deceased lived. {f institution: Residence before admission) 
Fowsen Baltimore marnano 


b. COUNTY 
“mM d Baltimone 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
. COUNTY 


Be b. CITY OR TOWN (If outside corporate limits, write 

Fy a RURAL and give neorastlown) 7 

52 Ow4O owson 

23 

2 d. NAME OF HOSPITAL {If nat in hospital, give street address) <4. STREET ADDRESS: «15 RESIDENCE 
£4 74) OR INSTITUTION 6 i) a R d 7 dD . Roa d nA 

~< ‘ nhs nh oa inks sh ves NOK 
25 3 36 

Ee 

=6 3. NAME OF First “i lost 4. DATE th ¥ 

2 a DECEASED ae A Mm iddle ost | OF on ae " 26 ‘ear 8 
zs restaea Mrs. Anna Many gust 26%h 9 5 
zs 

~o 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED hs DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARLIF UNDER 24 HRS 
: losL pighdoy) Hours | Min. 


Joma ite _|woower pa wore | March 4, 71880 m. 


te be executed within 24 haurs after death. Page 4 


gave rise 10 immediote 
couse (a), stating the under. ( DUE TO 
lying couse last. to. 


\ fro usuat ‘OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
e J during most af working life, even if retired) M, 
2 Baltimore, lanyland 
3 3s 13. FATHER'S NAME 0 14, MOTHER'S MAIDEN NAME 
5 s * 
we eos Martin Ryan e 
e 3 1S. WAS DECEASED EVER IN’ . ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ddress 
e2 fires eeetnacete Ai Bi toccgrestet sti elton dD Ringel 
ni . | Miss Miss Mary Murphy, 36. Wrthink 0a 
Se 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c). INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY: Se? Arlen cemelertste Ss ot 
S< 1 IMMEDIATE CAUSE (0) 
es “ DUE TO 
> Conditions, if any, which (by 
s 
z 
o 


Co 


The law requires that the death certifi 


: or attending physician. 


¥ 


page 3 shauld be detached "Sr use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1 Was AtTORSy 
yes] NO 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¢ certificate hos been signed by the attending physician and ¢ 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour oo. m. White Not while foctary, street, office bidg., etc.) | 
p.m. 19 ot work [] ot work [J ‘ 


z 
= 
3 
3 
: 
= 
a 
g 
a2 
Ze i 
E = rs) "ADDRESS (Street, city ar town, stote) DATE SIGNED 
eae oe so 160. Wee deeanie Avenue 8/26/58 
fo 
2 é 
geet s A ieipies  Rebert 6 Mag Beltinone, Maryland 
Fd se ON, | 2a. DATE pal Ne. Ne OF et is rere 74. We RTs town, or coun tat 
= cz en. altimone, » Maryka a 
a 2 FUNERAL ar RS ae New 24g. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
YS A15 ‘Leéiie: 3 a om ‘ond aE, # ~ pare AUG 2 8 '58 Cathun § Frasr 


2 « MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra 
08846 
*, 8853 CERTIFICATE OF DEATH 


& Reg. Dist. No. 
= i \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odminsion) 
@. a. b. COUNTY 
: 5 MARYLAND . 4 
3) Baltimore ge! Penn ania Hericime j 
. b. CITY OR TOWN {IF autside carporote limits, writ LENGTH OF STAY IN Ib c. CITY OR TOWN (| outside corporote limits, write RURAL ond give neorest town) 
33 RURAL ond give neares! lown) 
8 9 
$2 Fort Howard 73 Days 
ae 2 = d. NAME Of HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
aed 5, OR INSTITUTION ON A FARM? 
5a ~ yes] NOG 
_ —=—_—— 
£5 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
ae (ype or prin RA Cc. MUSSELMAN | tm August 25 1958 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years, IF UNDER 24 HRS. 
=> last birthday} Days Min, 
ra a 1e bite wipowep [1] DivoRceD [] QO b 6 9 0 yn. 
" 10a. USUAL OCCUPATION (Give kind of work done: "hr KIND OF BUSINESS QR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) arran’ fe} ‘icer 
es Soldi S, Air Force Fairfield, Pennsylvania Wi Si, aS 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
¢ Samuel W, Musselman Nellie I. Sanders 
1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY as INFORMANT Address 
(er, 60. 0F vaknewn) Itt yan, give war or dates of service) 
Yes WW IT & Korean 176-32-536§ Clin,Rec, »Vet, Adm Hospital, , 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-) INTERVAL hog hates sf 


Then please.re: 


PART I. DEA’ Y: 
DEATH NEDIATE: Satis io__ HODGKIN'S DISEASE WITH GENERALIZED METASTASIS zs 
x DUE TO 
Conditions, if ony, which (bo) 
to immediate 
couse (0), sloting the under. ( OVE TO 
lying couse lost. (c) 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. ee ae 
f —~ oy 
AW Yes f NO] 


te hos been signed by the attending physician ond 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
Hour 0. m. While Nenwhilt foctory, street, office bldg. etc.) | 
p.m. 19 lot work (] ot work [] ' 


_ ae ,19.58., toAugust..25.__., 1958 XBGOOGUGKK XW WORED 


| ar attending physicion. 
certifi 


¢ 


r use as the burial-tronsit permit. 
rematian. ar remaval, and in any event wil 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


33 
? = 3 3 and that death accurred ot _W2054sm, fram the causes and an the date stated above. 
ES Os ie ADDRESS (Street, city or town, state} DATE SIGNED 
26% - 
gest, wo. .VAH, FORT HOWARD, MARYLAND 8/25/58. 
£62 
‘oe PHYSICIAN'S 
ezit NAME (Tyee)_CHTEN Wl AN 2D, VAH,-FOR RD, -.WARYLAND).....------2ceen-2--- sad 
£3 2 > 728. LOCATION (Cily, town, ar county) (Slot) 
pees ; Sa ; 
ote aa 2 q enn nis 
lad 240, REC'D BY REGISTRAR fab. REGISTRAR'S SIGNATURE 
VS. AIS (4) pare AUG 2 7 '58 Chilhua 3. F 
1SM 9/55 i ph hte Oho ehhh oh 


Picked up by ALLISON FUNERAL HOME, FAIRFIELD, PA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uooré 


CERTIFICATE OF DEATH he ies 


iy 8 


‘ith 


1, PLACE OF DEATH 


pone 2. oan ee (Where deceased lived. If institution: Residence before admission) 
°. 


BaAlT mer x MARYLAND Ee MD. b. COUNTY DaLro. 


so: 
2) ae 
oO 
5 ¢ 
i a 
33 
££ By b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH HOF STAYIN Yh [| ¢. CITY OR TOWN (outside corporate limi, write RURAL ond give eare! Town} 
23 a 
3s 33 RURAL ond give nearest se ic , © YRS sf 
>= if 
. 3 f f\ 
<= = 2 d. NAME OF HOSPITAL ct not in fod Give street oddress) d. STREET none e. 1S RESIDENCE 
°° Mol 14 OR INSTITUTION 68 D b R d , ON A FARM? 
JES 34. Dunbar Roa 1G BY nies (Si, ves ]_No i 
a ce 
2 £65 3. NAME OF Fiest Middle lost 4. DATE Month Da; Yeor 
= SS DECEASED i 
& 37 (Type or print) AUL 4. f ( 95°F 
- Es 
=z >2 7. MARRIED [] NEVER MARRIED [-] . DATE OF — % ae ae ; RTF UNDER 24 HS. 
i. i bit Jost bicthday) Days Min, 
a a MALE Whit € |woowen py — oworeo | FERRY pay H, /F 50} yes. 
2 &. Oo. USUAL OCCUPATION (Give kind of work dane) 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 3 8 during most of working life, even if retired) a 
8 ze STEEL wWekke Sree. Jwousiky | GERMANY esa: 
| ~ 3 cs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AM a “ A 
pees ANORE _Nare NVA Keene S 
= $ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oa ee (Yer, no, we" (IF yes, give war or dates of service) A 
a gtx -6 9-048 Neon 2. Napex SAME 
6 Bee | [18. CAUSE OF DEATH [Enter only one couse po/1 e for (0), (b), ond (c). = INTERVAL BETWEEN 
3 223% PART I. DEATH WAS CAUSED BY: f ONS AN DED EAT 
. USED .* 
2 og IMMEDIATE CAUSE (o)_/_ Aree) LZ - (sce ia 
5 =e? ae 4 DUE TO f) ; H. , . QW. Mh 
£ =~. 3 
£ Fax Conditions, if any, which Co; t7? [rec tLicscds 
8 BES gove rise to immediote ty 
3 ks couse (0), stoting the under: ( DUE TO 
cekep lying couse lost. te 
© bee 
2 2 3 6 “4 eS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. Se ead 
= >?F Q e 
fas 
ease 5 3 yes] NoO 
2 2 v 
Fotss © [202 ACCIDENT WAS UNDERLYING []_[20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury n Pord For Por of item 16) 
Peers & |OR CONTRIBUTING EL] CAUSE OF DI 
Zeges & | ie cite, NOTIEY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Year Pe INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stole) 
zoo 86 3 Hour 0. fi, ot.oh foctory, street, office bldg., ele.) ! 
3 m. er weraiialier est i 
a ry = Pp. *: 
ORR So = 
iz 5 € 35 that J attended the deceased fram. ere oy “19.5 és » fo (J e=- 4:5 98 19. == ,that | last saw the deceased 
233: 
Zee $3 kt = ao a and that death occurred at_5_ ZAM, from the causes and an the date stated above. 
E=os5 / f/ Vy, oo city oF town, state) DATE SIGNED 
ayes / Sonature ttf “Cb om g ~~ 
donee 
wee peysician's // 
Hewes NAME ‘ me © & (ew = (& J 
we Stee (Type! WA zt. = 
Boxes sas Re pe A a FS a ES ee ne pa 
RSYoOS Zo. BURIAL, CREMATION, | Zab. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City. + 
3 neat FERGAL no 5 “i (City. town, of county) (Stote) 
ofote “4-1 Moreland Memo Park Ba more laryland 
» ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al { 3 


se 
acy 


= 


«MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8854 CERTIFICATE OF DEATH tis 5 


a: Career. (Where deceased lived. If institution: Residence before admission) 

f °. b. COUNTY 

Baltimore aaah faryland 
c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Bengies Maryland xX Beng 


a d. NAME OF HOSPITAL (If not in haspitol, give street oddress) y d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION { ON _A FARM? 


GSS48 


on 


ad 
ran 
WY 


1. PLACE OF DEATH 
0. COUNTY 


“5 peek First Middle lost 4, DATE Month Day Yeor 


Wegereny Walter H qward  Neisse eal August _9 


5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [2f | 8. DATE OF BIRTH [ AGE itn yon iF UNDER 1 YEAR| 1F UNDER 24 HRS. 


\ Male Waite wibowep () pivorcen [] 12/16/1880 7] ys. 


Do. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during mast of working We, even if retired) 
aborer Retired Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John B. Neisser Jenevive Stalman. 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. aap NO, |17, INFORMANT Address 


Tes, 0. oF unknown) {It yes, give wor of dates of vervice} 
Arthur _Noisser _Same- 


Poges | ond 2 shauld be fi 
| 
x 
a) 
Zz 
° 
o 


letely filled in by the funeral directar, 


¥: 
Daag 


the registror priar to burial, crematian, ar remavol, and in ony event within 72 haurs ofter dea! 


12. CITIZEN OF WHAT COUNTRY? 


U. S. As 


Yes W. We. I. 


INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Oe Oe eT 


=, <>.» IMMEDIATE CAUSE (0 a 
Conditions, if any. which " ,lusgsLern~-~ 
gove cise to immediote 
couse (0), stoting the ynder- ( DUE TO a - 
lying couse fost. te 2 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
thr yes(] Not] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Part Ht of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


Then pleose remove carbon 


is certificate has been signed by the attending physicion and 


| ar attending physicion. 
use as the buriol-transit permit. 


Zz 
2 
< 
= 
= 
& 
Pa 
uv 
2 
x 
g 
6 
ry 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


(IF EITHER, NOTIFY MEDICAL EXAMINER) >= 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, form, ; 20f. (City or town} (County) (Stote) 
Gora ese... ee While Not while foctory, street, office bldg., etc.) | ee 
ae p.m. 19 fot work (] of work 1) » io wey 
s 21, t certify(ot Ifittended the deceased fram, LA 7 9 DS 10 Yt, S__.., 1928T thot | lost saw the deceased 
w << alive on_ oy Ps he , 19 oo and thot death accurred at_LU/ —M, from the causes and on the date stated abave. 
3 os ADDRESS (Street, city or town, stote) DATE SIGNED 
See fe 
RES M.D, G21 eee BoP Sg eh 
583 Palliat >0 Jig 
oe PHYSICIAN'S ; . (4 
ose Mani AON G R. Be SaaS Spa Tee el, SAG ‘ete ek SE URE 
SE 20. BURIAL, CREMATION, | 22b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
>> 8 ee Srron e : 
Bove ard Auge 11,1953 Orem's Meth. Cemete Baltimore, count jaryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2 ie fo 8 |.24b, REBISTRARS SIGNATURE’ 7 
was JoJ« Bruzdzinsici 1407 Bastern Aves PW thar! I Aracee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


= 


tely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


¥ 


‘or attending physician. 
the registror prior to burial, crematian, or removal, ond in any event within 72 hours-ofter death. 


may be retoined by the hos; 
TO FUNERAL DIRECTOR: Aft 


is certificote has been signed by the ottending physicion ond c 


Tr use os the buriol-transit permit. Then pleose remave corbon p 


page 3 shauld be detached 


VS AlS (4) 
15M 10/57 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8855 CERTIFICATE OF DEATH W88 49 


Reg. Dist. No. 
a wee yl 2. pos [pF (Where deceosed lived. If institution: Residence before odmission) 
°. 
Baltimore id Land rah 
b. CITY OR TOWN [if outside corporote limits, wrile | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If culside corporote limits, write RURAL ond give nearest town) % 7 
RURAL ond give neores! oe 1 
‘ort Howard 11g Hours Baltimore Vo/ig 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospita 3118 Barclay Street ves (} No (2 
3. bees First Middle lost 4 ed Month Day Yeor 
{Type oF print) CONWAY a NORMAN Sam August 1998 
S. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE egret IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Y) Month: Do: Hi Mi 
Male Colored |wivow:x] oworceo] | December 11,1888 cites Mee . 


100. bid eel ue kind at werk core 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Laborer Sheet Metal Woodford, Virginia U.S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charlie Norman Mildred Coleman 
Address 


pi WAS Bese IN U. S. a = 16, SOCIAL SECURITY . | 17. INFORMANT 
jos Ro. oF known] (Yes, ge war or dots of verve) ; 
Yes Ww I Of 49 Clin.Rec, ,Vet.Adm.Hospital,Ft,Howard, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). i} Pe ie Ae 
PART |. DEATH A PIAT Honus: o. ARTERIOSCLEROTIC HEART DISEASE 
“ a DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 


couse (o}, stoting the under. ( OUE TO 
lying couse lost, {c). 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. RUASAL TORS 
icf 
yess] No 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= ee eee 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) {(Stote) 
Hour 0. m. White __ Not while foctory, street, office bldg., Esl 
Pm. 19 lot work [] of work (CJ 


21. | certify thot Battended the deceosed from 3215 PM B/)y., 1958, CRUEL 1958 XR K KE KIL S 
f..L 22 POCO ACOSO 00000001 00000 4 and that death occurred ot 22), 54M, fram the causes and an the date stated above. 


ADDRESS (Street, city oF town, stote) DATE SIGNED 


ite SMe TA eee it va HOSPITAL, FL, HOWARD, MARYLAND 
= aaa lame eae Service, VAH, _ 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (Store) 
a8 
EP ied had Da more and 


23. FUNERAL DIRECTOR" 'S SIGNATURE A 24a, REC'D BY REGISTRAR Og RI ISTRAR ff ATURE 
228R North gs 


oseph L, Russ Baltimore, Maryland |oayg6 ‘58 Qluf RB 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
YT. CERTIFICATE OF DEATH nee bin ng, VOOON 


2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence befare odmission) 
a. STATE vg b, COUNTY ye: 
(245 tial To 


1. PLACE OF DEATH 
i Sa Baltimore MARYLAND 


b. CITY OR TOWN (if cutside carporate limits, wrile I LENGTH OF STAY IN Tb 


©. CITY OR TOWN (If ovtside carporate limits, write RURAL and give nearest town) 
RURAL ond give ggoses! town) ‘ 


A 
Aen Fim 
d. NAME OF HOSFITAL [IF nat in hospital, give street address) 


CO ‘OR INSTITUTION Long Green P Othe 
3. NAME OF Fy Midd! 
hice Frank J fOA 


fo 15. SEX 6 COLOR OR RACE |7. MARRIEQESE NEVER MARRIED [] 
4 I male white wioowen [} Divorced [} 


Hoe. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working $fp, even if retired) 


ON A FARM? 


yes (] No[} 


jonth Day Yeor 


r 1S RESIDENCE 


8 


Poges | and 2 should be filed 


E (In yoo 


‘bisthday) 
ann 


B. DATE OF BIRTH 


May 8, 1888 


|. BIRTHPLACE (Stote or foreign country) 


Min, 


12, CITIZEN WA COUNTRY? 


etely filled in by the funeral director, 


9 


= owrt House Baltinone (oe . Md. 

8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 

; James 9. Ohler Nolan 

8 ig, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrens 3 

7 | Mrs. Mary (. Ohler, Long Green Pike 

3 18. CAUSE OF DEATH [Enler only ane couse pertine far (0), {b}. ond (c).] 1 TERVAL BETWEEN 

x PART 1. DEATH WAS CAUSED BY: 

§ | IMMEDIATE CAUSE (a). AO NMAAN 0 4rs 
z “ ‘ j 
é 1 DUE TO 


Conditions, if ony, which ( 


cate has been signed by the ottending physicion ond c’ 


) 
AGNA bee OA A VDA 


CAL 
maw (0 C/) Atord - {uUdsoy 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after deo! 


3 gove rise 1a immediote 
zg couse (a), stating the under. ( PUE TO 
ca tying cause last. te 
285 - ant Il. OTHER SIGHIFICANT CONDITIONS CONIPBUTING TO DEAT BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Zot is 4 
£23 3|_le ol pias Obs 4, im yes) No 
Poe © 200. ACCIDENT WAS.UNDERLYING [1 __ | 20b. DESCRIBE HOW INIORY OCCURREDY (Enter notife of injury in Part t or Part I! of item 1B.) 
a3 & | OR CONTRIBUTING [] CAUSE OF DEATH ~~ —- 
§ Si © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
e z — ee = SS 
356 & [20 TIME OF INJURY Month. Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {Covnty) (Stote) 
Bug ral Hour a.m. Hie So Nes ed factory. slreet, office bldg., etc.) ! 
> = Pm. 7 Tot work [J ot wa C1 y mil 
8 Le LG § 
es 21. 1 certifyythat | attended the deceased from Y D__, 197%. P tol 4 GF. Af, 19 O that | last saw the deceased 
+4 a Y 4 
3 alive on Sk al, 19. B 4 a ff death oclurred amy (ie ff, from the causes and on the date stated above. 
cs Y ADBRES: , city ar town, a1 DATE SIGNED 
3 
° 
a 
a 
> 
3 
s 
o 
° 
Dp 
& 


220. DR OUAL coon 2b. DATE THEREOF Mc. NAME OF CEMETERY op CREMATORY Td. LOCATION (City, tayn. or county) {Hote) 
Burial.” | 8AW/S5E Sz. Yohn'a (emetern Long Green, Manyland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


os Leonard g* Ruck 0 Hargoud Road, DATE AUG 2 8 58 Clithun §£. Aine 


% 


ee 
2 

os 9 
Bo € 
2s 8 
ee 5 . 
72 @ 
oo 
par 
. 2 
ec . 
2% 22 a 
28 oe 
xe 
SUE. 
sou2 
2eBe 
PERxD 
set 
=2~2 

s 

og F 

vin 

4 - 

° 
a3 
w 


lai 
| al 


in pencil in Item 18. Give Pages 1, 


: This certificate shauld be executed within 24 hours after death. 


ard “pending” 
Examiner's Office along with form PM3. Page 5 m 


G 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit 


3 
Pae3 
re 
& 
ae 
aes 
age 
go 
272°. 
>» ovVgs 
ans 3 
£5SE 
Goss 8 
a=zt 
25 : 
out o 
i 
VS. ATSME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +e 
8749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH uSSol 


Reg. Dist. No. 
1, PLACE OF DEATH -- 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
"a, COUNTY . 
t dal hen pu eg _Marviano |] ° SATE Maryland pgs! oF 
b. CITY OR TOWN iit outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
‘ond give neorest town) 
Dundalk K Turnér Station 
AME OF HOSPITAL OR INSTITUTION (If nat in hospital, reat address) 7 d. STREET ADDRESS «1S RESIDENCE 
109 Avondale Road 109 Avondale Road yess] Nom 
3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
“DECEASED OF 


Wace ei ¢ (Willie) 


2 ) 9.9 
a OV“ ¢ 
S al & COLOR OR RACE |? MARRIED [EY NEVER MARRIED [}] 8. OATE OF BIRTH 9. AGE a IF UNDER 24 HRS. 
, Min. 
Colored |wirowen[] _ oworceo) | March 18, 1892 [eal seal i 


100. USUAL OCCUPATION [Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘aian 1d _ CITIZEN OF WHAT COUNTRY? 


ae tor "| Balto. Co. School |Olive White Co. Virginia U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Parson Agnes White 
Uae pie’ and ever tt oe Layard Yoo 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
Ho | pee 953-10-2558 | Garnett Parson - 113 Oak Street 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cavte per line ONSET AND DEATH. 


PART 1, DEATH WAS CAUSED 8Y: 
A IMMEDIATE CAUSE (0) 
Y caf 


QUE TO 


Conditions, if any, which 0 
gove rise to immediate cowe 


‘ond {c}.] 


(0), stating the underlying( OVE TO 

cove lost, | te 
Fa PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]T9. WAS AUTOPSY 
= 
o ves Dy, Not] 
& 1200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part | ar Port I! of item 1B.) 
& | PRIMARY CL] or CONTRIBUTING 1) 
$5 | CAUSE OF DEATH. 
§ |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
ra] ote wgiran While Not wile factory, street, office aida. ec) | 
= pm. Ws at work [] at work / “g 4 

21. I certify that I toak charge of the remoins described abave, held an Autopsy eg Inspectian [_], Inquiry (J, and find that 

death resulted from: Naturo! causes Bk Accident [[], Suicide [7], Homicide (I, Undetermined cause [[]. 

, 
DATE SIGNED 
ACTUAL 
SIGNATU Mp, CHIEF MEDICAL EXAMINER [1] 
a ASSISTANT MEDICAL EXAMINERIED] 
‘ vf, 2 

NAME (ype) ¢ DEPUTY MEDICAL EXAMINER [7] +/ x * 

To. BUHIAL, CREMATION, 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
i 
9-3-58 Mt. Calvary Baltimore, Maryland 
7B, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Charles R. Law 802 Madison Avenue DATE Pon os Cktun £, Fins. 


\ 
jirector, = 
ath 
< 


ae 


t 


be filed 


tely filled in by the funeral di 
3. Pages 1 and 2 should 


¢ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
after death. 


1 18. WAS DECEASED EV55 AIN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne, oF unknown), 1 yes, give war or dotes of service) 
id 


Then please remave corbon pol 


is certificate hos been signed by the attending physicion and 


‘or attending physician. 
use as the burial-transit permit. 


to burial, cremotion, or removal, and in ony event within 


¥ 


istror prior 


may be retained by the hos 
poge 3 shauld be detached 


TO FUNERAL DIRECTOR: Afi 
the reg 


Sa 
Pars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8857 CERTIFICATE OF DEATH 08852 


Reg. Dist. No. 
1. PLAGE OF DEA 2. USUAL RESIDENCE oe deceased lived. If inslitution: xe before admission) 
ps Cy MARYLAND 5 b. Uys 
LPL ‘ 


&. LENGTH OF STAY IN Ib 


|r (Poutside corporate timits, write an ane give marl town) 
y 
AAD 


LL 
d. Nee fered {If not in Tere itol, give sreet oddress) d. STREET ADDRES: e Paes 
O — fa 
Site ty a CMM NALS saath a= ves C1 NO C4 
2 ees First Middle Ss Lost 4. elds Month Doy Yeor 
reer 274277 s C, FALNWE Bam Ld Vs ne 
5.4) 6. tak OR RACE 17. maRRIED EY NEVER MARRIEO [7] | OATE OF BIRTH 9. AGE {In yj IF UNDER 1 YEAR|IF UNDER 24 HRS, _ 
—_—> ye Vi, fost birt Doys | Hours Min, 
LEA wioowep [] oivorceo [] yes. 


We, USI CCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTAPLACE r dopant or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
dyf ost of working I van if retired) We a (eae 
W, £27, Frets S- a, 


13. high 0) "S NAME Va. ssp ERS cen NAME 
4-4 L014 2 Anew So 
NT YE 


INTERVAL BETWEEN 
ONSET AND Ot 1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (c).} 


PART |. DEATH WAS CAUSED BY: « 
IMMEDIATE CAUSE (o| ~ 


DUE TO 


+f 4 
Conditions, if ony, which Np ee mee 1 fleand Meese 


gove rise to immediote 


oy 


couse (0), stoling the under. ¢ OUETO 
lying couse lost. ) 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ne Nd 
3 yes] No ir oa 
& [700 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 o¢ Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| cimen, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
8 ie eee ae SRviaantR Nc iki foctory, sireet, office bldg., ete. 
= 


p.m. 19 Jot work [[] of work 


21. | certify that | attended the deceased from__4f ~/.3-—_., 195.8, Sra , 195-S,that | last saw the deceased 


Wek. and that death occurred at /eZ LEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGwaTuri cae mo, 620.9. Laedlrch Corr i 
NS Whose y Cela er Ladera Mls. -~ 26, ed. 
No. TS Eis YG) =p | ‘Wc. NAME OF CEMEJERY OR CREMATORY. d. LOCATION (City, town, og-county) {Stote) 
pacify 
LAL ttt | L | Zot fitted | GLEE. ie 4 


23."FUNERAL DIRECTOR'S SIGNATUR! ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


CZiphe Tbe taloy 28g POT 


alive ona eZ 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ROK CERTIFICATE OF DEATH avy. ow ww, VOSDS 


onl 
ran 


© 1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
*) ise nit Ba ltimore marvano || @ SAE Maryland  ».couny baltimore 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest own) weeks 


% Brooklandville 


d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS e pages 


10 ORINSTTUTION Armacost Nursing Home / Brooklandwood Ra eae 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED : 
(Type or print) Marie Tins, Pelto SeaTH August L6., 9 58 


tely filled in by the funeral directar, 
Pages 1 ond 2 should be filed with 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HPS. 
* 4 Rae Months| Days | Hours] Min. 
Female White  |wwowenky oworceoQ |Jane 22 21894 att 


12. CITIZEN OF WHAT COUNTRY? 


» 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most af working life, even if retired) 
= I Housewite Michigan USA | 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ete. Charles Keranen Anna Jutenan 
8 3 te. WAS Dee ee U.S. ere pee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[an 000 ethno Tes. Give wor or ote oF evi oh 
His No Mrs. Arlene Mueller-Brooklandville,Md. 
gic 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (LEV AA N 


2 
o 

= / 7o.X DUE TO 
= Canditions, if ony, which {b) 
{5 ¢ ta immediate 

‘s. ting the under: ( SUE TO 
= fying cause lost. {e). 
£ 


ate has been signed by the attending physicion ond 


SICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


= 
4 
p 
eo 
> 
2 
oo 
a4 
= Be] 
a 4 
ee “ é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. NPOutor | 
> oo nm = 
E338 oO 3 yes—E] no 
2eas = |'20a. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Part IN of item 18.) 
ats & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£0 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
$35 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {(Stote) 
= g2 35 a Hour 0. 1. i While Not while factory, street, office bldg., etc.) | 
‘>: = p.m. jot work [] of work [] ‘ 
ae eS 21. | certify thot 1 attended the deceased from....2.-- 4 =z. WS, to LK, 19.2.2,,that | lost saw the deceased 
e; * c aw ‘ba —yv a a 
os = $5 alive Ofer ee 122... and that death accurred tat. (2M, fram the causes and on the date stated above. 
E=o So H =) Oo 2 IADDRESS (Street, city or town, state) DATE SIGNED 
<SG6°F ACTUAL hem“ NY =) 
“eB o8 SIGNA’ f = IED inne once Sa eee eco et aes akan = Joan oe 
BDza 
zaazs | fouarwe 
eedce ype) 
aevs é 
& $ 3 2 = No. EEA CREMATION: ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY fown, or county) (Stote) 
>Db &* D' pecil y NV, . j 
= pees Iria Aug .22,1958|Moreland “em.Pk. Baltimore Ma. 
eee 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Ly 
yas = | William Cook-~Towson,Inc.Towson 4,Md. DATE 
——<—<————— GO DIG 5 


1 


ly filled in by the funeral director, 
‘ages 1 and 2 shauld be filed with 


Pi 


lease remove carbon pap’ 


that the death certificate be executed within 24 hours ofter death: Page 4 
> hiagalheuts ene ct 
beg 


certificate has been signed by the attending physicion and co 


ew 
ec 
aa 
aa 
3 Eo 
pe gc 
4 v. 
pi Grete 
385° 
SBEaE 
z 8 
£asee 
eee’ 
zpgee 
Bee ss 
3 23 
iD: 
CD 
22852 
g2222 
Bless 
E>e&se 
fag % 
xyes 
Ofare 
zisa35 
Seek 
aof SZ 
$2208 
O55 8° 
Tomoyg 
0 Foc 
re 
VS ATS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
REC CERTIFICATE OF DEATH S854 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased Bot is ceneay Residence before admission) 
Marylend . Baltimers 
<. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 


‘a Texas 


if Acces pres 
a Baltimore 


b. CITY OR TOWN {If autside corporate timits, writ 
RURAL and give neorest tawn) 


¢. LENGTH OF STAY IN Ib 


d. Beit aie Slee {if nat in hospital, give street oddress) | od. STREET ADDRESS: i. HN 3 
Ruxway Nursing Home Baltimore County Home v5 no 
2 Bates, Fiest Middle dost 4, rd Month Yeor 

(Type or print} JOHN THOMAS PERRY dean August 27, 19 5a 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fq | 8. DATE OF BIRTH 9. KGE In years [IFUNDER TYEAR]IF UNDER 24 HRS. 
wethdoy . 
Male White wipowe [] DIVORCED [J Sept. 4, 1870 gg yes. gs 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} | 


Inknown Unknown Mississippi USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Perry Bessie Eats 


17, INFORMANT i Address 
Nursing Home Records 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURIFY NO. 
(Wes. no, oF unknown} Ulf yan, give wor or dates of tervice) 
2 | 


1B. CAUSE OF DEATH [Enter anly one couse per line’for fb), (b), ond (c)-} F INTERVAL BETWEEN 
7. > ONSET AND DEATH 
PART I. DEATH WAS CAUSED B' Ke Oo wie. AY ts / 
Z IMMEDIATE CAUSE io. LA LC g (ZZ S 
i 7 DUE TO 
Canditions, if any, which (bh 
gove rise to immediate 
couse (o}, stoting the under. f PUE TO 
lying cause lost, () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART 1(0}]29. WASPADTONSY 
yes Not] 


200. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tt of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while. foctory, street, office bldg... cat 
p.m. 19 fot work (] of work ["] 


21. | certify that | ottended the deceosed ot Ye WL, toys pt 4. Z_,19STz,thot | lost sow the deceosed 


olive on 4 st C2M, from the couses ond on the date stoted obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
U ~~ o m fe 
moaeans 7 OC, SIUM SES 
No. Hy eet 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecify) 
Burial Aug 28,1958 May's Chapel Cemete Timonium, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS* da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John Burns' Sons, Towson, Maryand care eEp2 58 Onttun & Miah 


ter death. 


on , 
rh executed within 24 ho 


IR HOSPITAL: The law requires that the death c 
hysician. 


ing pi 


INSTRUCTIONS 


ed by the hospital or attend 


wv: 


The bottom copy may be retain 


TO ATTENDING PHYSICL 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 S85 5 
= e 


8752 CERTIFICATE OF DEATH fe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY B ALT TORE MARYLAND STATE COUNTY ‘ a 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside consorete limits, write RURAL end give neeresl town) 
onan ‘end giv neerest town) {in this plece) = Own a 4 
[LALE Than ee S yas. d Hale Tho e 
HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR 


STREET ADDRESS 74 / ri Carville Ave ee Oe Cy Rv ) LL AVE 


3, NAME OF (First) (Middle) (Lest) 4. DATE {Month} (Dey) {Yeer) 


DECEASED fa or 
PoE! ~ CeO os STawley tetES eocilla ba 
. DATE OF BIRTH 9. AGE lest birthday (FUNDER 7 YEAR |IF UNDER 24 HRS. 


in by the funeral director, the thi 
4 


re eh |” ee tien Pere nat een 2s 
Ay, Fa >WED, 2 = Months | D Hours | Min. 
Gate | white | © Haeried| heh, 23 (%05| 5-3 || 2 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


7 eBoy 


13. FATHER’S NAME 


Céonge tt: Goal ibe 


10b, KIND OF BUSINESS TI, BIRYHPLACE {Stete or foreign country) 


EAN SyluvsAus 


14, MOTHER'S MAIDEN NAME 


Effie fears 


12, CITIZEN OF WHAT 
“ OR ANDUSTRY foes 
Qiwil Servicé * DAD 


3 


1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, glve wer or detes of service) _ %. = sy GP 2 e a 
ple | Ado ed 0-30-2465 |Fuclyw eT Ts. S68 ruills Ave. 
18, MEDICAL CERTIFICATION 7 TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


{IMMEDIATE CAUSE CVPR TAA — Cvtlussene 10 Phitre; 


ANTECEDENT CAUSE(S) DUE TO ate FP » 
DISEASES OR CONDITIONS, IF ANY, (8) EC LL IF cA FEL 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 * 
TO THE DEATH BUT NOT RELATED TO THE 4 A a f { a 2 Z “ " 
DISEASE OR CONDITION CAUSING DEATH. had ve FP COPLCE { « 2 
196, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. | ves [] No 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
mw. | erwork FL] et work 


22. 1 hereby certify that | attended the deceased from...) ag, 19.6 L 
wh 


elive on. kbd va» and that death occurred at /0/701.4) 
SIGNATURE , 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


al, 19.2.9....., that | last saw the deceased 


|, from the causes end on the date stated ebove. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


fro é 


~ 


no f 26 Pid Loe Ley, zi 


LOCATION (City, town, or county)/ “i {Stete) 


Ad 


DATE THEREOF 
V4 -3 zi SE 


REGISTRAR'S SIGHAT 
rb fost 7 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 7 


24, REC'D BY REGISTRAR 


SEP3 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M—— 


DATE 


el 


om 


M 


led in by the funeralgdirector, 


ages | and 2 shauld be filed with 


Y 


a4 


id ca 
Then pleose remave corbon po 


ician ani 


ed by the attending physi 


iol-transit permit. 
. or remaval, and in any event within 72 haurs after d 


sign: 


jing physician. 
ite has been 


attend 
fica 


|, cremation, 


page 3 should be detached fa 
the registrar prior to burial, 


se os the buri 


certifi 


may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After 
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VS A15 (4) 
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3 <d. NAMEOF HOSPITAL (If not in hospital, give 3 
Van ORAGETITUTION ? Lewd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 6 
CERTIFICATE OF DEATH Bei 885 5 


2, USUAL RESIDENCE wed lived. If institution: Residence before admission} 
MARYLAND : eagny 


c. LENGTH OF STAY IN Ib OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ees 

ae ADDRES: ©. 1S RESIDENCE 

Fo 2aleniwe ON A FARM? 
ves] NO 


4. Bane Year 
Seaty 


1. PLACE OF DEATH 
o. COUNTY 


b. Cr a ees {IF outside corporote limits, write 
rest Lown) 


He FEL LE = faz WER. 


5. SEK y 6. COLOR.OR RACE 7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 


CAVA Zi WIDOWED A Divorceo 
PIAGE/(State ori fereian yay) / 12. CITIZEN OF WHAT COUNTRY? 


y 


100. USYAL OCCUPATION (Give kind, gf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 
ging most of working life retired) 


LY Co g 
13. FATBER'S NAME 


~LO “ama 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yan, n0, oF unknown) It yes, give wor or dates of servic 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


gove rise to immediote 
couse (0), stoting the under 
lying couse lost. 


WAS AUTOPSY 
PERFORMED? 
P 2 0 
LA fe le. f4ptef 


20a. ACCIDENT WAS. UNDERLYING. Q foo. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1204. (City or town) 
Hest ote While het abit foctory, street, office bidg., etc.) ! 
pom 19 Jot work [[] ot work [J ' 
‘ ify 1! 


ae Pe 


{(Coanty) {Stote) 


MEDICAL CERTIFICATION, 


22 C,that | last saw the deceased 


ACTUAL 
SIGNATURE: 


PHYSICIAN'S 
NAME (Type} 


ee ee one eae EAPETERY OR CREMATO 
me i VAVIENE 4Yif i (a 
Be. DIREGFOR'S aie She DRES: REC'D BY REGISTRAR TRAYS SIGNATURE A 
fees ser ee eee oo DMoreuy 
14, 


9 town, or county) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G S § 5 7 
CERTIFICATE OF DEATH ase 


ai 


al Pay ———————————— — 

a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution Residence before edminion) 

€ & 0. COUNTY a Atha veoate 0. STA ». CQUNTY 1 

= Of nO ite: had if 2 

= le Ww b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3S s RURAL ond give nearest town) 

>. ee « 

. = o> Ms 

= 22 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S £3 OR INSTITUTION l ON A FARM? 
w DN 4 Fe “4 YES NO 

iene 52 650 be hoad i 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Year 

= o- DECEASED OF 

= = 3 (Type or print) M Pp. es r DEATH A g 19 e 
= = S. SEX 9. AGE [ln years If UNDER 24 HRS. 
= 22 lost birth 

= = lost bert on) Days Min. 

yes. 

zy P: ar a W a 85 

3 s 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 g ; during most of working life, even if retired) 

5 Pes None Ma and U.S. 

g S39 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© S83 

8 Bez Wi an Bie Ellen Mowbra 

ey re 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

7 abe (es, no. of unknown) {IF yes, give wor or dates of tervice) Ps 

S otk h My e Machin.6501 Liberty Road. 
©£ £86 UY 

° Jane line fe . (b).. ). INTERVAL BETWEEN 
g ¢ 3 z 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] TE OLey 
io Pears PART 1, DEATH WAS CAUSED BY: ‘L week 

2 § = IMMEDIATE CAUSE (0) ____ Coronary Occlusion 

S ais 2 rr DUE TO 

€ 32> Conditions, iF ony; which 10 years 

a = 7 ; 

Ss QEs gove rise to immediote 

3 ¢Bs cotse (0), stoting the under, ( OVE TO 

Teka oy lying couse lost. 

sess ares Sone (<) 

318 $ 8 ie rs Pat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. REeroRHiGr 
2. Deere oS = 
es 33 3 3 yes] NO 

= eos = [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

eeSer & | OR CONTRIBUTING CT CAUSE OF DEATH Seis 

ees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ZsEss & |i0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
Pies ro Hour 0m. cere While Nebahile Foakety a slpeetathag Bika ste), 

ee x Aa 19 lot work [J] of work [-] H 

€ 

2 e555 21. | certify thot | attended the deceased fram,______.<<-_______, 19.92, to.__23_August., 1958 that | lost saw the deceased 
ZSeus : 4 

8 ei i 3 = alive on__23_ August a, 1927 Gnd that death occurred at_7230P om, from the causes and on the date stated abave. 
wee ot ¢ 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ESO % 

<50 00 ACTUAL 4 

“yess SIGNATURI wo. 9101 Gwynn Oak Avenues, 
Oesra ) 

£a= 

aig ames | \ 

$e228 ‘| [Nake ttyes Millard Te Tra Baltinore Maryland pit an 
= “5 

8 gop ‘Wo. BURIAL, CREMATION, Td. LOCATION (City, town, or county) {Stote) 
$35 es REMOVAL (Specify) W. Mill Ra, Ma 

is = B 2naso 
ene 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Als DATE fi 6 '58 Onthun £ frase 


CIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


oll 


ly filled in by the funeral director, 


Then please remave carban pay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8862 CERTIFICATE OF DEATH S858 


m 4 Reg. Dist. No. 
= 1, PLACE OF DEATH 2. a ds (Where deceosed lived. If institution: Residence before admission) 
i 
Baltimore MARYLAND fh. b-COUNTY | Bal HO. 
3 b. SO ORO (lf ae ees limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Bias Oks 
3 Catonsville 28 44 yrs. atonsville 28 
2 2. da. RE OO GREAT (IF not in hospital. give street oddress) d. STREET ADDRESS e Etat ts 
iS 5631 Johnnycake Road 5631 Johnnycake Road vee No Bi 
5 2 nee a First Middle low 4. DATE Month Doy Yeor 
s WE eau) Rosario Provenza Peart Aug. 22,1958 19 
: ‘Me 6. COLOR OR RACE | 7. MARRIED (Never MARRIED oO B. DATE OF BIRTH ks =~ nary une TYEAR! IF UNDER 24 LEH 
ale White wipoweo [] ovorceo |Oct. 22,1867 86 iis {emia 

< We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even jfretired) 5 ro 

2 Retired “ruit “erchbnt, Own Businegs tal UsSehe 

5 


* 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
on 
ae S Rose ovenza 56 ohnnycake Rd 


urs 


So 
8 
2 
4 
o 
& 
3 
J 
ms 
2 
& 
Orn 
2 
3 35 5 Se a ee 
eos 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). and (c).] Py INTERVAL BETWEEN 
205 PART I, DEATH WAS CAUSED BY: IN sa ole Voi 
8 IMMEDIATE CAUSE (o] 
ee DUE To 
22 > Conditions, if any, which (0 
BES gove rise to immediate 
sas cc¥se (0), stating the under. ( OVE TO 
a =2 lying couse lost. (ch 
east g 
3 3 S 2 - Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
ee 9g oS —/— eso PERFORMED? 
$05 ts YES Ni 
a6.99 re) O No] 
253 5 © 20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
3. S & | OR CONTRIBUTING [) CAUSE OF DEATH 
gees © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
Bos BS & [20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY ae ca 120. (City or town) (County) (Stote) 
aa 2 25 ral Hour o. m. While Not while Hee ee cee ere 
=e e cs Ww t work t work ' 
a: S = p.m. lat work [] of work [7] 
Peat cs 
233s a 21. | certify that | attended the deceased from. Daa... Wile 0.8L Be... WSEAhOt | last saw the deceased 
Zz es F 
Bg 33 alive on. 20h, Web Qe, afid’that death occurred at______. /_M, fram the causes and an the date stated abave. 
Ftoss ADDRESS (Street, city or town, state) 5°/28.2/sf/ DATE SIGNED 
ERs Z 
= 2 B25 mom a ARE Ahaaih. Sfn0 he aly. Mis 
Saree 2 
Z3g25 NAME | Joseph R. Liberto,M.D. 3508 Bank St.Baltimore, Md. 
Regie } | [Name (r » eM SS Ae eel le 
BeSSs : Hie ok es 
BSED Zo. BURIAL, CREMATION, | 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY TION (City, tgwn, eyrcgountyd: (Stote) 
re} ec 
252 Ss Ere ‘ang. 26/58 | New Cathedral Batt Tulse S29 . 
0 -O.5 = 
RECTOR: E ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
KAM Py PRE RETU ALENT Directors’ eer reeS 
EM 955) 4101 Edmondson AVGe pate AUG 2 Chithua £ Mies 


‘of 


ithin 24 hours after death: Page 4 
jely filled in by the funeral director, 
Pages 1 and 2 should be filed with ~“s 


* 


Then please remove carbon pa; 


icate hos been signed by the attending physicion and 
in, ar removal, ond in ony event within 72 hours ofter deal 


nding physician. 


use as the burial-transit permit. 


cer 


spJ2! or 


TO FUNERAL DIRECTOR: Aft: 


moy be retained by the ha: 
poge 3 should be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w 
the registrar prior to burii 


VS AIS (4) 
15M 9/S5. 


baad 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 


CERTIFICATE OF DEATH 


$859 


S86 Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If isitution: Residence before odmiation) 
°. J b. COUNTY 
altimore said tad “Maryland 
B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Baltimore Vol. uf 
d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Administration Hospita 1826 Hope Stree Yes L]_No Qf 
3. NAME OF First Middl 4. DATE Y 
bea (Served as,, TON él RAGLANDY" oa Month ae, pike 
{Type or print) a0 OATH August 6 1958 


5. SEX 6. COLOR E 
Male Colored _|wioowe 


7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors 
Jost birthdoy) 
pivorcito} | April 29, 18 8 yes. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Gement Worker 


Construction 


10b. KIND OF BUSINESS OR INDUSTRY 


1). BIRTHPLACE (Stote or foreign country) 


Halifax, Virginia 


12, CITIZEN OF WHAT COUNTRY? 


(Se heyy 


13. FATHER'S NAME 


William Ragland 


14. MOTHER'S MAIDEN NAME 


Judie Ragland 


$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


{Yes, no. oF unknown) (11 yet, give war or dotes of servis) 


16, SOCIAL SECURITY NO. 


18-05-1303 


17, INFORMANT 


Address 


7. 
[ Clin,Rec, ,Vet, Adm. Hospital, Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] 


PART |. DEATH WAS CAUSED &Y: 
IMMEDIATE CAUSE (0) 


GENERALIZED CARCINOMATOSIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under 


lying couse lost. @ 


OuE To 
Conditions, if ony, which o GASTRIC CARCINOMA 
gove rise to immediote SUE. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- PEAS AUTON 
vesx] No] 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY. OCCURRED. 


(Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


Doy, Year | 20d. INJURY OCCURREO 


While Not while 
19 Jot work [7] of work 


MEDICAL CERTIFICATION 


ASKS 0706 COUGRURS : 
ACTUAL 7 oS 

signatures __f ALL <i Eh 
PHYSICIAN'S. 

NAME (Type) 


Zo. BURIAL, eee 2b. DATE THEREOF, 
REMOVAL (Specit 
Buria EAM A 


ADDRESS 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} 
foctory, street, office bidg., etc.) t 


wo. .VAU, FT. HOWARD, MARYLAND. 


Tc. NAME OF CEMETERY OR CREMATORY 


1808-10 N. Monroe St. 


(County) (Stote) 


, 19.58 FRR Ke 


eee that death noone at..9:50Am, from the causes and on the date stated above. 
DATE SIGNEO 


ADDRESS (Street, city or town, stote) 


-- VA HOSPTTA RL. HOWARD,.. MARY ZAND. .-....-.. 
Td. LOCATION (Ci, town, oF county) (Stote) 


WETZ ee 


CERTIFICATE OF DEATH USS60 


° 6 ) Reg. Dist. No. 


| ~~ ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Conditions, if ony, which __CEREBRAL ARTERIOSCLEROSIS 


gove rise to immediote 


DUE TO 


cz 

S 3 oy ae Mevataiag 2; aE oe (Where deceosed lived. If institutian: Residence before admission) 

t) to o. o. b, COUNTY 

* 32 fl BALTIMORE. mane SL, 

£ Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 

3 s Bi RURAL ond give neares! lawn) , i 

> Sz FORT HOWARD 21-1/2 HES BALTIMORE (22: 

a 22 d. NAME OF HOSPITAL (if not in hospitol, give stree! oddress) d. STREET ADDRESS. @. IS RESIDENCE 
oS in OR INSTITUTION ON A FARM? 

cas VETERANS ADMINISTRATION HOSPITA 319 HAMMONDS LANE ves () NoXA 
OS 5 3. NAME OF first Middle low Doy Yeor 

= 2; (Type or print) WILLIAM K RICH a 1958 
eet 

£3 =e $. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ene If UNDER 24 HRS. 
= = Min. 
5 MALE WHITE _|wioowen) _—ovorcto] | DECEMBER 7, 1896 ye if 
2 - Wo. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN Of WHAT COUNTRY? 
2 during most of working life, even if retired) 

3 € PAINTER NAVY GUN FACTORY | BALTIMORE MARYLAND U.S.A. 

4 8 13, FATHER'S NAME \" MOTHER'S MAIDEN NAME 

5 

° 

3 ¢ ANTHONY RYCHWALSKT JOSEPHINE ZARALOWICZ 

= 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= £ Tex, no, oc uninowel I" yes give wor or dates of service) 

8 : - CLIN REC VET ADM HOSP FORT HOWARD MARYLAND : 
«£ g 

8 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] SC 
ao} a P) . Y: 

ae ART |. DEATH MEDIATT CAUSE (o)_CEREBROVASCULAR ACCIDENT i-2 DAYS 

B § 1x (o_V 

i = DUE TO 

i-3 

é 

$ 

3S 

ia 


cause (0), stoting the under: 


lying couse lost. (©). 


cate has been signed by the attending physician and co 


yemation, ar remaval, and in any event within 72 hours aftey 


& 
J 3 
38 5 a Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
SEBS iS DEO oy ape PERFORMED? 
2688 $|_ HYPERTENSION; NEPHROSCLEROSIS ; ARTERTOSCL: o ves] NOT 
Fe tog ZB = eS nd ia, yo sla 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Par! tar Port Il of item 18.) 
i z z£ & ](F EITHER, NOTIFY MEDICAL EXAMINER) . 
2 SEB = 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
= Se Ye 6 Hour 0. m. av While Not while foctory, street, office bidg., etc.) 
sa = p.m. lat work [] at work 1 av ip» 
3 fia 21.4 certify thaiVWMattended the decease frofr74- So 8439... 1958, to August 3iL,.. 1998. saccanceoeameac 
z 3 
gates Oto OXOOXCOCOCOGOOOGOCZOOOOOK snd that deoth occurred ot 3105. LM, from the couses and on the dote stoted obove. 
Geasa 
Et =i ri ADDRESS (Street, city ar town, stote) DATE SIGNED 
$e 

weess Seuhtin no. ...VAH, Fort Howard, Maryland _ 8-31-58 

_ ae ee a. Fae. l,l eee eee ee eae ee a. re ea ee 
: 553. / PHYSICIAN'S 
Size Name ttyen_Moses Lichti, M.D, _VAH, Fort. d, Mary]. 8-31-58. 
& RYO s Zio. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Stote) 
o553° REMOVAL (Specify) , oa u : 
Pate BURTA —~7-S 0 |sp._ srantsna BALTIMORE, MARYLAND 
Ke FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

? ,, a 
eee) , ¢ Clg Tiuntul Kbreo (30 E. Fat how pare SEP 3 ‘58 Gitar £ Kicua 


James L McCully 237 Patapsco Ave Baltimpre 25 Md 


1 = -—-s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US8G J 
886 5 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istttion 
eae Baltimore MARYLAND |) 2271! v. { b. COUNTY 


b. CITY OR TOWN (If outside corporate fii 


: Residence before odmisjon} 


its, write | ¢, LENGTH OF STAY IN 1b 


IN (If outside corporote limits, write RURAL ond give neoresrfown) —\,/ 
RURAL ond give neorest town) : 
8 Rural: Towson 16 4/. 
d. NAME OF HOSPIT If got in hospital give street odd d. STREET ADDRESS. a Meperes 3 
>/ ORINSMTUTION BUdOWOOd Sana tory tm eee of : FARM? 
Towson Maryland CoO Lecaw oti” ae 4 NO [~ 


ray 


. NAME OF First Middle Lost 4. ald Month Doy 


Teor 
Rees a atbet W. Kicka i 39 F 


5. SEX 6. a A RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE, {in peor IEUNDER WEAR] IF UNDER 24 HRs 
eet ¥) [Months] Di Hi wine 
afi: winoweo ff —_—obivorcéo [J LT/ Ffr- bs as 3] Doys | Hours in 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND. ead BUSINESS OR INOUSTRY/11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 


Pages 1 and 2 shauid-be 


. 


be executed within 24 hours after death: Page 4 


-= during most of working life, even if retired) - 
2s b4 Toe CH sar ) U 
2 = ©) ra, SA, 
Sas) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo ; 
He fits ait, | PCa bbe s b/ Lon 
iv s3>5 
= 263 15. WAS DECASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
= ae: Fie | tim ener comms ly $03 Personal History 
ness | z : 
fy Se - 2} 
@ S8e 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}-] H INTERVAL BETWEEN 
Be es PART |. DEATH WAS CAUSED BY: - Se 
Ke ete = ey IMMEDIATE CAUSE (0) 
= £e : wv x DUE TO 
> 
= £2 > Conditions, if ony, which (bh 
3 BES gove rise to immediote 
3. gas couse (0), stoting the under. ( OVE TO 
& sg? = lying couse fost. ta 
338655 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART }(0}|19. WAS AUTOPSY 
mee 9 » 
Beare o |e PERFORMED? 
re lls 4 f Katina A, ves [J No EY” 
epogs = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
$357° & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o= rey aT 
3 oe5ss & [2c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
S58 ys 6 Hour 0. m, While _ Not while foctory, street, office bldg., seh 
r an Z p.m. 19 Jot work [J of work 
RS 2 
5 = 
Zz s2Rs 21. I certify that | attended the deceased from.____ LL2: ee 4 to___ BS amet Ges 19.5.4 that | last saw the deceased 
8 = - 3 3 alive an_____. << a a STS, and that death accurred at / 13 OM, from the causes and an the date stated abave. 
e = Os me * 2 Le ADDRESS (Street, city or town, stale} DATE SIGNED 
<SG0~ ACTUAL shes peg, . 
spose SIGNATURE mo, .._Eudomod Sanatorium» Towsen_h, Maryland 
fa / 
28585 PHYSICIAN'S 
Segee NAME (Type)_ Milton B, Kress iis —— Sas ee Se OS, See ae 
RSBOR 720. BURIAL, GESes Wi DATE THEREOF ME OF CEMETERY * CREMATORY 22d. LOCATION (City, town, or count (Store) r 
2 Be oS ys (Specify) y, 
ofo ee denn nA (hen 6 /RS7 ahead 4CL, : 
es ERAL DIRECTOR'S weed 


og eo és "T 2ag g/ Reco By aan ‘2db. REGISTRAR'S SIGNATURE 
VS AIS (4) et 3 
15M 10/57 he b/ Me DAT . ; : f 


out 


: 8866 _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


S862 


Reg. Dist. No. 


== 


~ ce 
cy 3 G Mi \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
i °. 2.5) b. COUNTY 
= » MARYLAND 
* 32 Baltimore Maryland 
= By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
g 3 RURAL and give neorest town} " Balti . 
~ Sk Fort Howard ays imore 
Pa es OW 
32 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
° i OR INSTITUTION 
eas, eterann Admini ation Hospital 2012 N. Fulton Avenue 
° ec ; % 
£6 3. NAME OF Fint Middl lon 4, DATE Month Y 
Se ait DECEASED. a = OF a wey ie 
* 2; (Type or print) ALBERT ashe ROBERSON diate = August 20 1958 
2 of 5. SEX 6 COLOR OR RACE |7. MaRRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
= 3° 7 birthdey) [Months] Doys | Hours | Min 
2 q e Colored |wioown py  owvorctoO December 2h,1900 yn. 
= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign Lat 12. CITIZEN OF WHAT COUNTRY? 
5 re 
3 Ss during mest of working life, even if retired) —s la i i ae. 
5 Be 4 Repairman Television Meridian, Mississippi U.SA. 
3 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 8 : 5 Unknown Nancy Roberson 
= =e 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ag Y TY¥es. no oF unknown) (yer. gee T or dotes of service) :. " 
8 Be Yes aa 217-16-5159 | Clin.Rec. ,Vet.Adm, Hospital ,Ft.Howard, Maryland 
ef 5 . = 
Ss Pee 18. CAUSE OF DEATH wl only one couse per line for (0), {b). ond (€).] INTERVAL BETWEEN 
3 a5 PART I. DEATH WAS CAUSED BY: ONSETEADIO, DEATH 
2 : 2 : DEATH MEDIATE Cause (o)__ CONGESTIVE HEART FATLURE 
= = 6 
eee ae cuero] §=6 SYPHILITIC AORTIC INSUFFICIENCY UNKNOWN 
oO co 
aU as Conditions, if ony, which re q 
SS Eo gove rise to immediate 
=. Jelere couse (0), stoling the under- ( OVE TO 
rf = ae lying couse lost. ic). 
312 3 5 % Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
oe hes ) 7 PERFORMED? 
= = 5 3 a) 5 yes(] NO G 
o ‘. = a 
Feats § © ]20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! tor Port Il of item 18.) 
Tee ae 
eeeee & | OR CONTRIBUTING LD) CAUSE OF DEATH 
a eoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
YSsss % Jie. Time OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
OO aie g Hoh Wen Re foctory, street, office bldg., etc.) | 
S a yu am, i i it 
Eo. oe 2 ant 19 lot wark (] of work, J ' 
2 & ae 21. | certify that fattended the deceased from. August 15__., 1$B__, to. o._fugust.20..., 19.58. SGK KX SAeXGeK SLM 
o4 <es othe BA COOO COCO COO OG ROK | and that death occurred at _&* 0. AM, from the causes and on the date stated above. 
£ £ tj ee ADDRESS (Street, city or town, stote) DATE SIGNED 
eo = ny 
<s6 ACTUAL 
apese SGNATUR: ~ o. .VAH,_ FORT HOWARD, MARYLAND 8/20/58 
£a2 : 
Z8a85 PHYSICIAN'S i , q 
Zezee || [RAMEN niet. Madi calmervice st tee. ties 225 
= = 
SS8O ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
O>322 REMOVAL (Specify) 
° rege Bari 5/25 /S-S | Baltimore National Cemetery Baltimore and 
ae 2. FNgs Ty ECIORSS NAYS Ve. ‘ADDRESS. 24a. REC'D BY pega Dab. REGIST RA oe 
Vg ANS (a) a ee aes AUG 25 tha PF 
15M 9/55 Qe ead 918 Druid H Ave, DATE 
Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS863 
+ 926 CERTIFICATE OF DEATH seca : 


1. PLACE OF DEATHOO e = 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
0. COUNTY a. STATE 


Ba’ = Mer lan b. COUNTY All any 


b. CITY OR TOWN (if autside carporote limits, write] e. LENGTH OF STAY IN ¥b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! town) ; 


Owings Mills, Maryland 20 yree Westernport, Maryland 1S. 2 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Rosewood State Training School ves [J No fF 
3. E OF i i hy ir 
bodes First Middle last 4 Bee ‘3 B Year 58 
(Type or print) eas Roderick DEATH 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fq [®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
U eee Months} Days | Haurs | Min. 
Mal Th4 wivoweo [] pivorcep [} 5 / 31/27 en 


Wo. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) > a es 
West Virginia U.S.Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leonard Carl Roderick (dead Edna May Sellers 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes no, oF unknown) If yes, give wor or dates of service) 
no | = “= Rosewood Records 


ee eae ees ae ow, Ce yeonmyenat sy of the, cervica] vertebree (5 & 6 C)ONEAND Beam 
sa a 


al 


Ser 


y filled in by the funeral directar, 
ages 1 and 2 should be filed with 


5 


oeeteeeteed we 


, 


w= 


\ 


ran De esSWEEN with cokpression of the spinal Cor nite 


Then please remove carban papi 


i, DUE TO 


Commiicntnilaah Hin wiStenhLoccceus Aureus (Hemolytic) _ 


gove rise to immediote 
couse (o}, stoting the under. DUE TO 
lying couse last. {eb 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) | 19. REpcotettos 
MI 
pestic paraplegia with symptomatic epilepsy (Injury of hesd at ves PQ No] 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) me 0. DAT lis 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘icate has been signed by the attending physician and com 


nding physician. 


20e. PLACE OF INJURY (Home, farm, } 20F. (City or town} {County) (State) 
foctary. street, office bldg., ete.) | 
H 


MEDICAL CERTIFICATION 


¥ 


page 3 shauld be detached forfuse as the burial-transit permit. 


mlb See wthat | last saw the deceased 
causes and on the date stated above. 


ADDRESS (Streq; city ar tawn, state) DATE SIGNED 
"PALE ) Hf. 8/33/58 


PHYSICIAN'S 
NAME (Type) 


7a. BURIAL, CREMATION. 72g NAME 9 ETERY ORCREMATORY QN (City, lawn, of county) (Store) 
REMOVAL (Spesify y fa 
LFAATEAO M4 AAI MAL im 


ZILLI. : y C 
23. FUNERAL DIRECTOR'S SIGNATURE, Jif ft_ooe yy, 2a, REC'D BY REGISTRAR) | Zab. REGISTRAR'S SIGNATURE 

VS ANS (4 ‘ < 

ORE OY Boal Uutre esferuPorl Med |vepugis’ Onttun & Faisr 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hous after death. \ 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After 1 


~ 
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D> 
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a) 
cy 
a) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oul 


uld be filed with 


ly filled in by the funeral director, 


ages 1 and 


P 


- 
‘ 


Then please remave carban pa 


th. 


te be executed within 24 haurs after death: Page 4 


ical 


“ 
uS&64 , 
Shs Reg. Dist. No. 
b. GIy o8 TOWN (IF outside tae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
give nearest a 
datonsville hyr3mthshdys Hyattsville, Maryland Je 
OR tNSTITUTION S. 
4.200 Underwood “treet ves) Noo 
DECEASEO 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
18. CAUSE OF DEATH [Enter only one cause line for {0}, (b}, ond (}.] INTERVAL BETWEEN 
>= e “) YAR Ce. 
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20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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o a. b. COUNTY 

2M ial Tmo ye _ sruno Stary /2 02d Lt iia 


b. CITY OR TOWN (If outside corporote limits, write 


8 
g 
‘3 
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PaCS : ‘ lost _birthdoy) Min 
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= 1, PLACE OF pay) 2 USUAL yy ESIDENCE (Whey deceased lived. If institution: Residence before admission) 
a a. COUNTY i El mand a. Li U, J, ». COUNTY 
= MENALT A 
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6 fs couse (0), stoling the under. (DUE 10 
£ § a i= we lying couse last. () 
ce ee a Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a|19. WAS AUTOPSY 
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fa z O35 4 ADORESS (Street, city or town, stote) 
<OG 4 ACTUAL vf P z, aye fA 3 
ape B38 SIGNATUR 1. u lg MD. ae fa S NRO BT Be Ee 
ages 1 OL he ) ld 
Zou85 PHYSICIAN'S, O/) 0 “ 
Ze z2 g NAME (Type) 2 SCE ) fed x £ 2 a3 
z | [aii LIEU RICE FELD MBE. AI GM 
BBYOD ‘Zo. BIARIAL. CREMATION, | 22b. DATE THEREOF if We DAL OR eel Wy) 
2 32 eS ab OVAL (Specif?) P A yy Ay Lh f - 2 
ofo fe pe 0 ae CH Tha 
- Lod 


} wy pirector's siGnAturi Miitrnne 24a. REC'D BY ae 4b. REGISTRAR'S SIGNATURE 
VS AIS (4) yy ; bo Y- 
15M 10/57 LE DVM WbAK Jt Z Ah Ab Mien 9 158 ictibastieal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S 8 70 
8873 CERTIFICATE OF DEATH 


—_ 


= Reg. Dist. No. 
¥ LW Legere DEATH z ene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. or f b. COUNTY “ 
13 Rly tteenre_ MARYLAND la aud thieves al 
b. CITY OR TOWN {If outside corporote limits, write oy OR TOW) af outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neores! town) ‘ 
SFI no wis: WY, 


d. NAME OF HOSPITAL (IF fot in hospital, gi d. STREET ADDRESS e. + /3 eae 


if OR INSTITETION: ONA ‘NOE 
Gs i ek Olas 2%, D ol W. Cross af No 
3. NAME/OF First ig ™ 
DECEASED ' 
(Type or print) ola a Beata fi 
S. SEX 6. COLOR QR RACE | 7. MARRIED [_] NEVER MARRIED eiRT 
= td wiboweo [] DivoRceD (] Bey Wi 


ly filled in by the funerol director, 


ages 1 and 2 should be filed 
~ 
- 


if UNDER 1 = | havea Re +e 


oy) | Months] Doys | Hours] Min. 
ye, 


9. AGE (In 


lopt pir 


Pe 


~ 


oh _——— (Street, city or town, stote) DATE si 


STU By, od ace 2 


ewe 10. USUAL hn (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
on ° 1 during moyt of working life, een if retired) 
pes uUMbe y- ae aA AX 
S85 19. FATHER’S A Va. ran NAME > 
ed 
88S ) ~ 
Bee u a \ J Ga Wai N\ 
E93 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£2 i 
aE 2 (Yen, yr unknown) (if yes, give war or dates of service) | 
gee N & Ne AWA aze 
Be a 
EBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 2ST Fores et 
205 PARTI. DEATH WAS CAUSED BY: ONS airs 
ioe | IMMEDIATE CAUSE (0) Ceve) raf YOwW } 
£e$ DUE TO 
ged 
fam Conditions, if ony, which b 
Qes gove rise to immediote Se 
gic couse (0), stoting the under ( OUETO 
a eer 7, tying couse lost. (2). 
336° ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
tar = on 2 & 
£333 3 g jedan 20a ek, On _ ves] No ZE— 
g= ] 
Poe 5 = ] 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE/MOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soe & ] OR CONTRIBUTING O) CAUSE OF DEATH 
SZ £ roy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tS ama =. 
os5ss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120m. (City oF town) (County) (Stote) 
sees = Hauriee fa: While Dipl foctory, street, office bldg., etc.) | 
o NS FS 19 Jot work [J of work (J H 
S 
= 21. | certify that | ottended Ra: fram, Sit. 14 w.4d tA 1. 4ST Bf Ws SV that | last saw the deceased 
5 alive an_. 4gu-ST- ieee | i) SS, and that death accurred at. 6 Eyes fram the 2 and on the date stated abave, 
= 
& 
6 
5 
$ 
= 
2 
= 


moy be retoined by the hos; 


TO FUNERAL DIRECTOR: After 
poge 3 should be detached f 


1220. BURIAL, CREMATION, | 22. DATE THEREOF —~*Y: 27 Poo ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
01 specify ‘ 
Buria 9/4/1958 New Cathedral Cemetery| Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 


ES: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
4600 Lib “Hghts. Ave. 
Reape Lhe lege 8 oateSEP 3 '58 Cnittun £ Frain 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 


di 


RL 


ase 
Poge 
hese 


1 


FOR STAT! 


HEA Grade 


XAMIN, OF DEATH 


Reg. Dist. No. 


tem 18 Film “sar BEDICAL ALEXAMINER'S CEEIIFICAT oe DEATH ” e887 


1, PLACE OF DEATH 


8: 
Baltimore MARYLAND 
b. CITY OR TOWN (it evtude corporote min, wii RURAL [¢, LENGTH OF STAY IN Ib 


©. STATE Maryland _ b. COUNTY Baltimore 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


‘ond give neared! town) 


Ss ‘ 
BS eat illa Nava Villa Nova = ——— 
5 85 ni d. NAME OF HOSPITAL INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: e. pa se” 
£9 oOo 
spe yes [} NO 
Seee 1Laureal Drive ____ 8701 Laurel Drive a See 
£596 3, NAME OF First Middle lot 4. DATE “Month Doy Yeor 
2258 DECEASED 
Satis we Gly) WAL: SCHMIDT Brat August 1h, 1958 
3 3 9 3 6 COLOR OR RACE {7. MARRIED NEVER MARRIED [7]| 8. DATE OF BIRTH cm a IF UNDER TEAR) 1F UNDER 24 HRS. 
— See Days | Hours | Min. 

ze ale White wipowed [J pivorceo (J July 7 26, 1890 4 | 68 ie rie q 
3 = 100. USUAL Se Hes (Give ra vest done} 10b. KIND OF ‘BUSINESS OR INDUSTRY | 11. Notes {State or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 

rh during most of working life, even if reti 

« raft inspector | kd bddsa/ Balt pul Ma USA 2 

5 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Schmidt Union - a Sree 
¥5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres 


Tei, no, oF unknown) It yas. give wor or dates of service) 


212-07-))766| Eva Josephine Schmidt 6701 Laurel Drive 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c). Si j Nissan’ 


PART |. DEATH WAS CAUSED AY: Obliterative Coronary Sclerosis with £ 
DUE 10 Myocardial Infarction 
) tt fF a ae 
DUE 10 


(0), storing the underlying 
couse lost. (ep. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me: 19. 


WAS AUTOPSY 
RFORMED? 


mie noo 


200. EXTERNAL CAUSE WAS. 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ot injury in Part | or Port It of item 18.) 


This certificate should be executed within 24 hours after death. tf any delay is necessary. ple 


hief Medicat Exominer'’s Office along with form PM3. Poge 


e word “pending™ in pencil in Item 18. Give Poges }. 2, 0 
TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed os a buriol-tronsit permit. File poges 1 ond 


0c. TIME OF INJURY Month, Doy. Yeor 
Hour 9, m. 
pom. 9 


20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, ‘form, + 20F. (City of town), (County) + (Stole) 
While Not while foctory, street, office bldg... we) | f 


ot work [7] at work [} 


MEDICAL CERTIFICATION: 


of its designoted agent, prior to burial, cremotion, or removol, ond in any event 


25 = 21. V certify that | took charge of the remains described above, held an Autopsy J, inspection (J, Inquiry [}, and in my 
362 opinion death resulte from: Naturol causes Accident Suicide , Homicide . Undetermined manner 

$3 
462 
Uo 
vis DATE SIGNEO 
ass SeNATURE_ iid All A ei (Al~—"_p, CHIEF MEDICAL EXAMINER Bil 
2-3 je) ASSISTANT MEDICAL EXAMINER [J 

Ee ~~ EXAMINER'S 

Eu NAME (Type) sell _S, Fisher, M.D, PaO Cenc CARER EE + _/B/i8/5R ae 
s ae P20. BURIAL, CREMATION, [22b. DATE THEREOF =| 22. ae AE OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or counly) (Stote) Py 
aes 

Se fmore National Cem.| Baltimore Maryland 
° = 
. SS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 Ellsworth Armacost-4600 Liberty Hghts. Ave..| PA juG 1.9 '58_ Cukhun & Fass 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 8802 


X) 14 eS Se faery! 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 


3a) hems em oe oy 5, 


a. 0S. MARYLAND 0. STATE b. COUNTY 4d puaeE> 


b. CITY OR TOWN It ovhide corporote Kimits, write RURAL c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN es et corporate limits, write TURAL and give nearest town) 
ond give nearest town) 


2IOFY (BSA alae 7oa) S7: if 
- NAME Of HOSPITAL OR INSTITUTJON (If not in hospital, give stredt address) 


Ei d, STREET soi — Vol pa e. 1S RESIDENCE 
> PuEessiee ta AL led el are ee, Lee 


3. NAME OF 4. DATE Manth Dey Yeor 


Greerrin 2 ALO hee = “SCAMEL aK tam CLugtat 26 wP 
5.SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in n° IFUNDER TYEAR| IF UNDER 24 HRS. 
A wioowen Pf oworceo tO | eS, AH VES a4 Wy ee ed "3 


I Wa, USUAL OCCUPATION (Give kind of work dane) }0b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worl lite, even if retired) a { 
wads a = BA LTO,7IO ISA 


13. SS al or 14, MOTHER'S MAIDEN NAME 


<aou rs A AIZAIGETH WELL EA 


ie WAS Laci 5 a hte +: sel srebrbe sald 16. SOCIAL SECURITY NO. |37. INFORMANT be lied 
ittesh ibaa 04 it war of ates ot servic fu “Arb Ty Che ot, Mi ryt 
oA. - EYE ge Et. (7) 


18. CAUSE OF DEATH [Enier anly one cause per lina for (a), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Horn 
oY " (a) DUE TO 
Canditions, if any, which ics 


gave ta immediate couse 
(0), stating the underlying( OVE TO 


LE «, g. 


rector, Page 4 shoyld be 


r your files. 


tror prior ta burial, cempption: 


If any delay is necessory, please exe 


fe regis! 


ae 


File pages 1 and 2 wi 


2, ond 3 to the funeral 


tem 18. Give Pages 1, 


xominer's Office along with farm PM3. Page 5 may be retoi 


3 should be used os a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


cause lost, te 
A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOJ RELATED TO THE TERMINALPISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
y |e "4 hx " = a 

3 ols FATA MAA] A (aod «toa a es (NO 

= 200. EXTERNAL CAUSE WAS (206. DESCRIBE HOWAPUURY OCCURRED. (Ent oF injury i item 18. 
& F Trae Lise COMRIOING D {Enter noture of injury in Part | ar Part II af item 18.) 
es 5 | Cause OF DEATH. 
2 2 a a eee ae ee ee ee 
gs 5 |. ME OF INJURY Month, Day, Year” [76d. INJURY OCCURRED [20e. PLACE OF INJURY (Heme, form, 120%. (City or town) (County) (State) 
& 8 Hour. m. White Not while factory, street, office bldg. ete.) | 
re = p.m, 9 ‘at work [] at work ([] ! 

D> P 5 5 5 z 
£zeé 21. I certify that | took charge of the remgtfis described above, held an Autopsy [], Inspection (J, (nquiry [[4“and find that 
5 28 death resulted fram: Natural causes [Mf Accident (J, Svicide [], Homicide [[], Undetermined cause [J]. 
sls 
Oo ou 
hes ACTUAL py < Cad of LA a a DATE SIGNED 
es 5 SIONATUN FS mp, CHIEF MEDICAL Examiner [] “ 
teh IST. i" 
8233 cannes OR. EARL L-CHAMBERS vig eg ey & 27/; 
Pay rs £ iF NAME (Type) DEPUTY MEDICAL*®XAMINER (] 
22 = Te. 7 Bea oscn 7b. DATE THERFOF ic. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, oF county) (Stete) 
5 ote 5 speci _ 

er Ne F/2 y SISOL TIO, CEAVE TAR GF L/7E, hy, 


CTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
YS. AISME(5) ’ - 
QA LOAN 014. ths pare AUG 2 9 58 Cion 8 Kinith 


5M 9/55, 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


'SICIAN: The law requ’ 


~< TO HOSPITAL OR ATTENDING PH) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 8876 CERTIFICATE OF DEATH rag. d.ne. S873 : 73% 


=—_ 


ss 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before od 
% a. b. UNTY 
38 Baltimore MARYLAND Maryland co 
Si5 fi b. CITY OR TOWN [if oulside carporate limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) eae | 
es Catonsville amths23dys Baltimore IV" Sar 
= ed d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
—~ oe OR INSTITUTION ON A FARM? 
23 T oudon Avenue ves] NOS] 
- 5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
35 {Type or prio) Beulah Stephens Schrader | bum Aug. 22 19 08 
m 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH % AGE (infoor RI IF UNDER 24 HRS. 
urthday| Month: 
a female white wioowenX] ——oworceot] | Oct. 11, 1883 ale aor ees: ey we 
A 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) te, i 
es eww Men Taf Pints Maryland Ue Se 
3 cA 13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
8 
gle I Charles L. Stephens Susanna Lee 
g IESWAS DECEASEDEVEN IN'U-S- ARMED FORCES? [1e.sgci SegyRTY NO, ]W7. ARGRMANT ‘Address 
E (Yes, no. ot unknewn) Ut yes, give wor or dates af service) abhor - 
8 no cords: SPRING GROVE STAT HOSPITAL 
H 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: y; eh, A. 2 to ET AND Cre 
§ * IMMEDIATE CAUSE (0) iz) 2 rer cuk in Leer a 
- ‘K DUE TO 


ificate has been signed by the attending physicion and ca 


, 
= Conditions, if ony, which bo ik aes eh oh aud genta Eucd ar lerrcere f 
E gove rise to immediate 
& couse (0), stoting the under- DUE TO 
623 dying couse lost. (c) 
S35 é Parr Il, OTHER pee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
ip se ye = 
ioe ‘ls Piicn, 14 baw undid dmoen Gy wt. 1u& braix biteaee| sO NO 
Lots © 20a, ACCIDENT WAS UNDERLYING LD) | 2b. seek HOW eS OCCURRED. (Enter nature af injury in Part | ar Part fl of item 16.) 
35. & | OR CONTRIBUTING LF) CAUSE OF DEAT! 
Hees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
53 & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County (State) 
Spe g 5 Hour 0. m. ig [While Not while foctory, street, offies bldg. “ial 
; NS G ant at work [7] at work [J 
; 2.4 bes that | gene the deceased from,___ AU» 21,1958 to AUge 22 , 19.28 that | last sow the deceased 
alive on_AUSe 220, ceAeaees and that death occurred ot_Ll. Pm, fram the causes and an the date stated abave. 


DATE SIGNED 


ADDRESS (Street, city or town, stote) 
ACTUAL eet Lape Abs SPRING GROVE STATE HOSPITAL & 
[esa a Kho mw AS genes Boras re, 
Cn Ace t G53\ Ke Van = - LOL Bef teat 


the registror priar ta burial, cremation, or removal, and in ony event within 72 


may be retained by the hospit; 


TO FUNERAL DIRECTOR: After’ 
page 3 shauld be detoched f 


2ho. “a i‘ ae ‘Zab. REGISTRAR’: S/FENATURE 


<< 6758 | nth L Aina 


e> 
tr 
ng 
3 


be! e 
3 84 
g es 
os £3 
3 ha 
= Be 
Peso 
3 
73 are 
= #8 
Sree 
Pad a 
iS) bo} 
ee 
2 £6 
7 
a es 
s 23 
£ =a 
Cae ad 
3 
24 * 
sue co 
3 
oo 
s Ya 
S bd 
© (ae 
0 Of 
e-) cs 
Sn 
g ge 
=e FO 
rom NEE, 
s es 
oe 
£ 33 
9 8 
a) a 
© 
oases 
ES re 
6 
= 


ires 


The law requ 


ttending physician. 


ICIAN 


a 
tion, or removal, ond in any event within 72 hours after death. 


tertificote has been signed by the ottendi 


page 3 shauld be detached for! use os the burial-transit permit. 


the registror prior ta buriol, crema 


id 


TO HOSPITAL OR ATTENDING 
moy be retoined by the haspil 
TO FUNERAL DIRECTOR: After 


VS AIS (4) 
15M 10/57 


I 


A 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 887 4 
8877 CERTIFICATE OF DEATH be uates 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
° STATE” “Maryland b. COUNTY Balto 


c. CITY OR TOWN (IF aulside corporote timits, write RURAL and give nearest town) 
SQ Catonsville 


reece 
ti Baltimore 


b. CITY OR TOWN (If outside corporote limils, write 
RURAL ond give neorest town) 
atonsville 


c, LENGTH OF STAY IN Ib 


d. On iNsTHLTION oe {If not in hospitol, give street address) dy STREET ADDRESS e. eer aie 
1801 Narberth Road / 1801 Narberth Ra, ves (] no 
3. NAME OF Fi idl 4. DA) 
patie e inst Middle ‘ teu eld Months Doy Yeor a 
{Type or print) Frank Thomas Schuman DEATH oO 7 19 DS 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | DATE OF GiRTH 9 AGE fn yeors [IFUNDER 1 YEAR]IF UNDER 24 HR 
i 95 fexey irthdoy) | Months] Do M 
M W wipoweD Fy pivorceot] | June 2, 1882 "y Flee eed ee * 
Wa. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
Retired Hoch.Sohn Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ an S +o 
Georere Schuman Rosa Schultz 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yen 19, oF unknown) age le to are “of Service 4 = 
No Far Ly vane 
18. CAUSE OF DEATH [Enter anly one couse per line fay4o}, (b), ond (c).] oe 
PART |, DEATH WAS CAUSED BY: Ac “w fe Yy C YA | Cc Zz 


IMMEDIATE CAUSE (0) 


caine ts Say Aahieh “3 < He ic rf [ d AG a re. 


gove rise 10 immediate 


couse (a), stoting the under. ( DUE TO = 
tying erat ae a ny 7CgGCHe re ti V2 Lf 2 d 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. MAS AUTOPSY 
i 
ves] not] 


200. ACCIDENT WAS_UNDERLYING OC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | - 
p.m. 19 Jot work [J at work [J y 1) lm 


21. 1 certify that_! ajfended the deceased fram. Joh that | last saw the deceased 
clive Eel cz i ANE fa Were 

! Z, 

fp 


MEDICAL CERTIFICATION 


ARM, fr 


2 ftaderiG Re of Te 
ome vill pat ip 


the causes and an the date stated abave. 
\CTUAL Vs 


a 
SIGNATURI fT MD, 


Seas 
PHYSICIAN'S lA Cc F- 
NAME (Type) Uy. - ke 

‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, ar county) (Stote) 
REMOVAL (Specify) A pee Hs44 C te nee 

jurLa, 8/12/58 Cedar “311 Sen, Brooklyn ,Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REG TR. ‘Dab f REX R'S SIGNATU 
MeCully Funeral Homes 130 E. Fort Ave. me ERIE SENS Luis evrwe 4 


1 : ae “Maye STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


. 3 “> lad 
; #8 CERTIFICATE OF DEATH 08875 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
co. COUNTY 0. STATE ’ 


b. COUNTY ' 


MARYLAND: 


DALI LMOR 
b. CITY OR TOWN (If outside corporate limits, write 


c, LENGTH OF STAY IN Ib 


ial 


RHEUMATOTD ARTHRITIS, MULTIPLE - vesXX no 
20a, ACCIDENT WAS UNDERLYING DF) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


attending physician. 


MEDICAL CERTIFICATION 


+ 
> 
oO 
‘2 
£ Be ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
2 & 2 RURAL ond give nearest town) ‘ 
2 32 FORT HOWARD OGXK- 
ot eee, d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
oO segid OR INSTITUTION ON A FARM? 
eo VETERANS ADMINISTRATION HOSPTTA OAKLAND MIELS ROAD ves] NOfy 
2 85 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
4 3; Eye on i JOHN . scorr | Sm —aaveusr ie 
io ‘ype oF prin! 
Fa 
c = 
= Ee 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Hours | Min 
& 2 MALE WHITE wipowen (IX Divorced [] 10-6-1889 68 yes. r 
2 — oe Wo. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY®@* 
3 88 during most af working life, even if retired) 
S Bes OREMAN ONTRACTOR US A. 
is. 388 V3. FATHER'S NAME 
ese 
pt eters 
B Zor MATTHEW SCOTT 
2 363 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Sez 
5 a E Yes, no, oF unknown} | UE yes. give wor or dates of service) 
fa 
= 2 et _YES Ww-1 i A MARYLAND 
g Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 
o £05 PART I, DEATH WAS CAUSED BY: 
g %¢ 2s IMMEDIATE CAUSE (o)__ BRONCHOGENIC CARCINOMA LEFT LUNG 
= » ; 
= £26 / DUE TO 
Reus © BARS vi : 
= Bee > Conditions, if ony, which 1 
$s BEo Gove rise to immediote 
a meee © couse {a), stoting the under- ( DUE TO 
geese lying couse lost. © 
z ¢ 5 . Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 10}/19. WAS AUTOPSY 
$ CON 
2Ross PERFORMED? 
<a 
eo o °o 
2 
Hots 
° — 
22s 
Ses }20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {Count {Stote) 
so: f Y) 

3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 

e p.m. 19 lot work [-} of wark 1 

- 

5 


After 1! 


21. | certify thoffiAattended the iF ep enema 19.58 to_August-21---, 19.5.8, thercicloshsmwitheterscserte 


KERR: gonocacesagadiahdgar ond thot deoth occurred ot7¢.00.-P.M, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 


\ wo. __VAH, FORT HOWARD...MARYLAND..____ 8-21-58. 
Nae ivee_GHTEN WET LAN 2 M.D. VAN, FORT HOWARD, MARYLAND 8-21-58. 


‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) i a : 
BURIA S-2A-S “SPRINGER CEMETERY SYKESVT] MARYLAND 


V4 ‘240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pare AUG 2 7°58 thin £ Faure 


SS 


ACTUAL 
SIGNATURE. 


AAA 


SPITAL OR ATTENDING PHYSICIAN 


may be retained by the hospits 


TO FUNERAL DIRECTOR: 
page 3 shauid be detached for "Use as the buri 


the registrar prior to burial, 


_ TOHO 


23. FUNER p TOR'S SIGNATURE Ry DORESS 
SB DERECTC V4 
8 AIS (4 BEZAAM aca Cp 
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th. 
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permit. 


as the burial-transi 
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oltending physicion. 
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TO FUNERAL DIRECTOR: After 


> 


VS AIS (4) 
15M 10/57 


{MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USS76 
8879 CERTIFICATE OF DEATH ds erite 


1. PLACE eer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNT Balitaers 0. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (if outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! tow 


Perry Hall h2 yrs. Perry Hall 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


9109 Carlisle Ave, 9109 Carlisle Ave, ves] NOCK 
. Ss First Middle lost 4. Pas Month Doy Yeor 
(ype orn Virginia D. Seibold Beam Aug. 18, 168 


5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] i; DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost bithdoy) [Months 
Female White |woowoo —ovorceot} | March 3, 1912 "he 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Book Keeker Plumbing & heati Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Lee Downing Clara Oavis 
1S. WAS DECEASED EVER IN U. S. ARMED ca SOCIAL SECURITY NO. [17, INFORMANT Address 


fo ["""" |21 5-07-8695 hr. Herman J. Seibold 9109 Carlisle Ave. 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] J y INTERVAL BETWEEN 
me conse vene, Corioe “us buses Muscactial deseo. 
€ 


1 7LLX DUE TO & 
Conditions, if ony, which rs \ \ A wbintalsmneatt Sun e at 


gove rise to immediote (1. 5 
couse (0}, stoting the under: Cs ¥ , A , XN 
lying couse lost. (9 WA Cam orn eA OMea a abi-cyvdtrns Ulerine Quneswerre 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI NINAL DISEASE CONDITION GIVEN IN PART 1(o} 
: 7 : i" 
AV LVV A A, Lt. ™ PEMA Dla RO, toy 
20a. ACCIDENT WAS_UNDERLYING ‘O] 20b. DESCRIBE HOW, INJURY OF RRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING. cause OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Noun ah er While Not while foctory, sireet, office bldg., etc.) ! 
p.m. 19 lot work [[] ot work ' 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
REMOVAL (Specify) 
B Aug 958 Ho Redeemey Baltimore Mid 


RECTOR'S. SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ab. REGISTRAR’S SIGNATURE 


Pla, Gh, ote 9°58 | itn £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ti §877 


TE : 8880 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Se 


DEPT. 1, PLACE OF DEATH ,. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


—_ 


nw 
pty 


= 
mm 
La 
gq? 
x 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection {¥], Inquiry [ah and in my 


opinion 


yrol cogkes [], Accident []. Suicide & Homicide [[]. Undetermined monner ([] 


/ VULAL—a, CHIEF MEDICAL EXAMINER [7] gohig t 
P: ASSISTANT MEDICAL EXAMINER -?2- Q) re 
A 4 ‘ 

ses Ppur. EGO RIN nmmnccontt 5 


720. BURIAL, CREMATION 
bpd REMOVAL vein 


ACTUAL 
SIGNATORE_ 


* @. COUNTY . ‘a 
: & i, ' bs (0) R Maryann ||” TNA RG L Arlt?” ae LyX ALTANTE iE 
£ ny) B. CITY OR TOWN Wi eunide corporat bmn. wily FUPAL es ES a e write RURAL ond give peor (ow) 
he See theron tern) sae 
5 
gees Lat e lee Say 55S Pe Gr 772 
gs $6 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give tfreet = ae d. STREET ADDRESS i Peas 
agge, 00 . — Lis Let p- bet se 
SESoo 3, NAME OF i om . 
gs 82 g DeEAeS aie , le IR Month Doy 
erie i Be to EO Ye S [iw S 
Gere Ss 5. SEX 6 COLOR OR RACE |7. MARRIED —_ fe. o]® OATS F uN eT cy eae ? 
oye of ‘ Months Hours | Min. 
= 2 ale £|wiowen(] —_vivorceo Ue Mig [ eee alee A ee 
$5 ed a Oo, USUAUOCCUPATION (Give tind of work dene] T0b. KIND OF BUSINESS OR Si Nn. ; cL E B&G lor foreign country) ae vs 7 a WHAT COUNTRY? 
Sa BBR Ed peepee eee VA owe Co. | ahi ore 
g 
sched a ar) ih wre 6 2, if Ose 
Sig 3% 13, FATHER'S NAME 14: MOTHER'S MAIDEN NAME 
rez } » ais 
$25 8% LAT fe Sk, KR VA Va BPE OOAS, Yo —. 
Eee AS Was BECEASED aN INU, S. vee FORCES? [i6. SOCIAL SECURITY NO. [17. FORMAN Adéren 
xg8e Fm es on A Sa PIA 
SS ae ts ui "77 
cee re | =e —— Se oe ——— 
sarees If. CAUSE OF DEATH [Enter only one covie per line for'{o}. (b}, ond (c).] SET AND DFAT 
 pESaE PART I, DEATH WAS CAUSED BY: 7 Tilt Pl ee ae ae 
e2s2"° IMMEDIATE CAUSE (0) — — 
Es Qe 
RESUS T Vibe DUE TO 
babe é Conditions, if ony, which (e) 
Sang 90¥8 rite to immadiote couse = a 
Pesasd {0}, stating the undarlying( OVE TO 
Be bce coure lost, a. 
3B: OSE 
a £ 8 6 fe g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REKATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS autorsy 
= wo 
Gsn85 o ys) nol] 
eisee 3 eo) 
= = 3 + of E 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part 1} of item 18.} 
its RR iiien 
»S22DeE u id 
2 BOD == = 
Eiess 3 [20c TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED [70e. PLACE OF INIURY (Home, form, 1205 (Cily oF town) (County) (Store) 
a: 2 Fe} Hour 9, m. While No! while rotiety aa (ee) vetoes, Misgp cei) 
6 2 pm. 19 fot work [J ot work 
a 
= 
5 
& 
8 
3 
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execute the certificate, wri 
4 should be forwarded ta tH 
TO FUNERAL DIRECTOR: Pag: 


"Te DATE THEREOF Te. Ds ‘OF CEMETERY OR CREMATORY BY ef ? fown, or county) == (Stota) 


JE |\7/0ofZLANO bY IFT A 


TO DEPUTY MEDICAL EXAMINE 


d 
73. fur alt LF Ze oe St JATURE-—= Sia 24a. REC'D BY et Oi ARS: ery y RE : 
VS. AISME . q y 
$M 2/57 fo AL ca F# bey v9 rio 8 (3 Ly pareAUG 4 ‘HP aie 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 8 8 7 8 
’ 8881 CERTIFICATE OF DEATH 


1, PLACE re DEATH 
wi Bashy [SZ : MARYLAND 


Reg. Dist. No. 


ed lived. tt institution: Ri 
b. COUNTY 


2. USUAL RESIDENCE (Where 
©. STATE 


lence before admission) 


¢. CITY OR TOW! 


B? 

3 

eo] 

Be b. CITY OR Toes (If outside. ‘corporote limits, write | ¢. LENGTH OF STAY IN 1b (If outside corporote limits, write RURAL ond give nearest town) 

oo RURAL ond give neorest tg 2 a 

2 

22 4 [A iOyts, 4 [> 2 fn U4 0 wT 

22 d. NAME OF HOSPITAL (IF not in hospital, give street address] d. STREET ADDR IS RESIDENCE 

2a OO INSTITUTION eile. ) | © ON A FARM? 4 

5S Rox I hoS G).2c eu Box | | No A) =O NO 

£6 3. NAME OF First Middle ast 4. DATE Month ‘Oey 

B- DECEASED | OF 

es Onaeeeieca) 2K0 matlce Ay A menus ve 

>Oo 6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED (_] | 8. DATE Off BIRTH 9. AGE (In 

. lost birt 3 

e winowen ff] _ovorceo I} |/Anyy J ak 


100. Peale, OCCUPATION he kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


ea. 
5 ee during most of working life, even if retired) 3 
Bes US yk a U, : 
o 2 rf 13. FATHER’ JAM 7 14, MOTHER'S MAIDEN NAME 
5 , 
5 8 nt : } UNK 
gs = ~hNabol\d < SToh 
° 3 FORCES? |16. SOCIAL SECURITY NO. | 17! INFORMANT Address 
E ks {Ht yes, give wor or dates of service) . Zi . 2 
a . 
gt Ve LL O_ #7. 2) Ah 03 paws re) Ci Ka Ae 
g:E 18, CAUSE OF DEATH [Enter only ane coure per line for (0), (b). ond (€).] 4 INTERVAL | Between 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE ee SI Vi ee Leukemia 
$ OS eh 
e c Uh y DUE TO 
Conditions, if ony, which es 


gove rise to immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Me OREERL 
yes] not] 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL a 


a 
20c. TIME OF i pal Month, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, { 20f. {City or town) (County) {State} 
Hour While Not while foctory, street, office bldg., ete.) | 
lot work [] of work [] ' 


ait a that ( ottended the deceased from PT Sa 


hysicion. 


: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


ing p 
ertificate has been signed by the attending physi 


‘use as the burial-transit permit. 


attend 
MEDICAL CERTIFICATION, 


Y 19S. Phot (fost sow the deceosed 


alive on___. . ond thot deoth occurred at. YS . from the causes ond on the dote stoted above. 
DDRESS {Street city or town, stote) DATE SIGNED 

actual 

SIGNATUR v. -- YO F_ BEEN Ie 22 ey, ab nn) A 


teens Dr. Marvin J, Rombro 805 Fuselage Avenue Baltimore 20, 


Ro. repcratooc™ | ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR —— 26. TOCATION (City, town, or county) {(Stote) 
speci 
Quy bA V2 Ama’ f\ 


‘do, REC'D BY =e fan 24b. REGISTRARS SIGNATURE 
ore AUG 2.0 '58_| Citta L Aud 


v 
page 3 shauld be detached far! 
the registrar priar ta burial, crematian, or removal, and in ony event wi 


may be retained by the haspit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After 


VS ANS (4) 
15M 10/57 
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25 § 
ay * 
-> = 
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gc 
Bye 2 
es x 
28 sce 
52e 
wets / 
os U 
Bese 
re Qo 
5>e 
OF se 
tele 


ond 3 t 
"s Office olong with form PM3. Poge 5 moy be retai 


Vand 2 wi 


File 


"in pencil in ttem 18. Give Poges 1, 2, 


‘ord “‘pending 


i Examiner 
3 should be used os 0 burial-tronsit permit. 


S 


cute the certificote, writing 
forwarded to the Chief Me 
TO FUNERAL DIRECTOR: Pog: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS879 
8882 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cS eee 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. STATE 7 y b. COUNTY 


1, PLACE OF DEATH ~ 
. COUNTY 
(s MARYLAND 


b. cry “or TOWN ee outside corporate = write RUTAL ¢, LENGTH a, STAY IN Ib 


c. CITY OR TOWN a ouff fen corporate limits, ve RURAL. ond tive neorer a fown) Vv 
LL © =a 


) 3 NAME bE SPITAL OF INSTITUTION (IF not in hospital, give street a d, STREET ADDRESS 700k, Ge og RESIDENCE 
- Leo 19d, Yess) nog 
3. NAME OF Flest Teor 
“DECEASED 
{Type or prin) J aan RD froke es a 


IF UNDER 24 HRS. 
Min. 


BR ve 
3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 
RB be wivowen fx ovorceo f] |F2¢v, 14- f[E8/ 
10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. re (Stote or foreign count wa 
a 


12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 
14. MOTp te N NAI 


v4 


fF 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) IF ye, give wor or dates of vervica} 
C Br (0). (b), and (c}.] 


Address 


727 


1B. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 

Su} IMMEDIATE CAUSE (0) 

Uf Lh DUE TO 

Conditions, if ony, which 5 

immediate couse 

(0), stoting the unde wadertying| 


DUE TO 


couse to te 
PART I. OTHER SIGNIFICANT or RIBUTING TO DEATH BUT NOT RELATED TO re eee EASE CONDITION GIVEN IN PART Wol[19. WAS AUTOPSY 
RM 
eae aed tr eT] not] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Por Il of item 18) 


PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm, 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
pom. 19 fat work [vot work J ' 


21. pe that | took charge of the remains described above, held an Autopsy (_], Inspection PX, Inquiry [A and find that 


MEDICAL CERTIFICATION 


death resul pm: r UE cause€: 4, Accident [7], Suicide (J, Homicide [], Undetermined cause [1]. 
ACTUAL y “5 : DATE SIGNED 
SIGNATURE A ope Mem ei cal ONAN TS) 
ASSISTANT MEDICAL EXAMINER (_] 
NAME (yp) DEPUTY MEDICAL EXAMINER [3 
70. BURIAL CREMATION, [22b. DATE THEREOF y Im dos E OF CEMETERY OR WP 22d. LOCATION (City, town, or esunty) (Sicte) 

Og LD aes 
$22Es - 73 


fecy Med) 
23. FUNI ye ‘2da. REC'D BY REGISTRAR JA 2db, REGISTRAR'S ae A 
Ge, pate AUG 6 58 HR RBILLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 8 0 
1 992 CERTIFICATE OF DEATH any USS 


Reg. Dist. No. 


ye 


aS 
3 cae 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before edmintion} 
o © oe. COl b. COUNTY 
£ £3 Baltimore MARYLAND ig (abt 
S65: b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
9 s RURAL ond give nearest aan ; 
Thee Rosedal é 
as 2 g d. NAME ce eno = not in hospital, give street address) d. STREET ADDRESS . 18 RESIDENCE 
6 ar § ON A FARM? 
Wesa SS" Old Philadelphia Rd, 8348 Old Phila. Pa. | sO nom 
2 £5 3. NAME OF Firs Middle lost 4. DATE Month Yeor 
Doy 
= Be DECEASED | a, ly — OY OF 
a 2 % (iypareripaah) fe) Ut 5 Ya V DEATH 
3 8 5. SEX 6. COLOR OR RACE 


7. MARRIED [KNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeo 
wipowen []) oivorceo] | Aug, 19, 1912 [ Pied ee 


10a. USUAL OCCUPATION (Give kind of work ry 10b. KIND OF BUSINESS OR “ace. BIRTHPLACE (Stote of Foreign country} 12. CITIZEN OF WHAT COUNTRY? 


male white 


6 


during most of working life, even if retired} 


53 
3 
3 ae 
g 829 i 
Eo wes Mechan Air Reduction Sal Balto. M Ww Sa 
g 85 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c = 
eto I John Sraver Annie Debelius 
Ber 
eS 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= €£e2 f¥es, 10, © unkreren} (UF yen, give wor oF dotes of service] 
8 of no 12-07-3332| Minnie Walter Sraver, wife, above 
2 sf 
my Melee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<] INTERVAL BETWEEN 
3 265 PART |, OEATH WAS CAUSED BY: 3 ee pe, 
Sates "IMMEDIATE CAUSE (0 
5 =e: ee DUE TO e5 oye 
Bo aS Conditions, if ony, which CANO, E) 3 
s geo gove rise to immediate 
So Bie couse (0), stoting the under { DUE TO 
oh g ee 2 lying ¢: lost. (} 
Giaes 
285° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ooo 5.5 Q a PERFORMED? 
eh555 s ves] not] 
“3 ‘a v 
Rot ss = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 oF Part Il of item 18) 
ZS e5 3 |r ciniee, NOmeY MEDICAL EXAMINER) 
eS i ¥ ) 
2stes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
BOS 59 $ 
Soleo 3a Hour 0. m. While Not while foctory, street, office bldg. ete.) | 
= a: g pack 19 lat work [J at work (7) H 
= Y . g "4 
3 2 os 21. U certify that I attended the deceased a U7. ay = ee 19.84, to. CaAce ~-.. 19-Q_H that | last saw the deceased 
Zee 3s 
e635 alive on_ Se ee Wf Lard that death occurred at 7#M, frém the causes and on the date stated above. 
woe 00 . 
B2o36 ADI treet, city or town, state) DATE SIGNED 
<5G% ra ACTUAL 4 S ).! 
apes sd | SIGNATU nnn ha gGQ en AG Of KEF Lf pf BE 
Ofaze 
28485 PHYSICIAN'S 
Soz2e NAME (Type) 
Seo > 720. BURIAL, CREMATION, | 22>. DATE THEREOF ; 72d. LOCATION (City, town. ar county} (State) 
2 BR Ss eae (Specify) = 
=z‘? R 
oe e) gens 6 mo Md 
OL ee = 
- & UNERAL DIRECT R'S SI "ADDRESS Pao, REC'D BY REGISTRAR | 24 -REGISTYAR'S SIGNATURE 
ea Be ries Be a Himune k Funeral Home cae AUG1 1°58 Uf ede 


15M 9/55 Brehms pS 


US8st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ee) Reg. Dist. No. 

s ¥z ML PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before odmission} 

£ 3 rn 4 COUNT 

oe Ealtimore mamano | Maryland BatVimore 

Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

s 2 RURAL ond give neores! town} : 

23 P will % Parkville 

£2 ws . STREET ADDRESS e. 1S RESIDENCE 

mes ON A FARM? 

Bo Texas Ave / #3009 Texas Ave. yes [] No 

ce 

26 3. NAME OF First Middle tost 4, DATE Month Doy Yeor 

ve DECEASED OF 

ar (peat THOMAS STEER TS DEATH August 3%OX 3h» 58 

eo 5. SEX 6. COLOR OR RACE |7. MARRIEDM_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 

4 tot hdoy) [Months] Days Min, 

 % Male White |woowon overeoO | June 2, 1870 mn 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work oi KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 4 
Store Operator(ret self-employed| Ontario, Canade 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Pauline Schneyder 


bang 


William Steele 
PR ee iceman yee rao a ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/|_unknown Mr. William Steele Tampa, Florida 


Oo 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c).] INTERVAL BETWEEN 
x 


PART |. DEATH WAS CAUSED 8Y: CB arple Pe C4 it ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) o- Sapeo 


Then pleose remove carbon pape! 


4 K DUE TO 
Conditions, if ony, which rs 
Gove tite to immediote > 
couse (0), stoting the under. DUE TO 
lying couse lost. ey 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
I E MED‘ 
yes {] NO 


20a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} _ 


0c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Seed While _ Not while foreiey, street) cftrce Sse ren 
p.m. W lot work [] of work [J Hi 


21. I certify that | attended the deceased from. wf Sf WAS lee .F0., 5 ey thot | lost saw the deceased 


ps ot SK, 19.455. and that‘death accurred at Le Ga [Nf, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL bs eae ES aes 
BO Fd ee el se 


attending physician. 
certificate has been signed by the attending physician ond com 


use os the buriol-transit permit. 


MEDICAL CERTIFICATION 


Ad 


alive an__ 


< 
9 
3 
3 
s 
6 
zg 
3 
o 
Rg 
os 
= 
s 
€ 
$ 
: 
e 
se 
F3 
5 
RE 
2 
e 
6 
8 
ry 
e 
ia 
5 
< 
a 
4 
5 
a} 
4 
8 
a 
8 
a) 
‘4 
° 
= 


2 
@ 
= 
~ 
=) 
3 
= 
2 
£ 
© 
2 
> 
f) 
13 


32 
£8 
— 
2 
C4 
es 
Ye 
a 
Sus 
az 
> 
23 
dc 
fo 
So 
22 
fo 
of 
Pa 


To. BURIAL EVES 7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote 
ify), E / 
Choo K/ 647 » ISH] Zxinnd en Pla Orr)» Jou ff meve Shep ton 0 


» |B. RIP. is op "ATE: * Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘3 GS 4 ahr) 1% “tle. 
as o MA, is pate SEP 358 Chithun £ Mins 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH 


pL to . mana 


oO 
Or 


a 


S882 
Reg. Dist. No. 


ince before odmission) 


~ Ty. PLACE OF DEATH 


‘2. ee eles (Where deceased lived. 
yp. COUNTY a. STAI 


we Z 


[/>. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
RUR, nal end give nearest town} 


SST OWS ar 


d. NAME OF HOSPITAL (If not in hospital, give street address} , d. STREET ADDRESS 


OR INSTITUTION 0 ENV NOX BA uU E 


e. IS RESIDENCE 
ON A FARM? 


yes [J No fJ 


3. NAME OF I 4. DAI 
NAME OF ieee lost Dare Month Doy Yeor A 
(Type or print) . Ds DEATH ‘Y 70 _ 9S8 


ly filled in by the funeral director, 
ages 1 and 2 shauld be filed with 


P. 


5. SEX 6 a OR RACE |7. MRED Bc] NEVER sos Ly |e. oare a BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HPS. 
, ri Iggt birthdoy) Doys | Hours] Min, 
wivoweo EF] —_lvorceo E] a7 / es 


10a. USUAL OCCUPATION < kind of work done! 


) 


gave rise to immediote 


1S Ber 10b. KIND OF BUSINESS OR INDUSTRY TF BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 8S during most of working life, even if retired) sy 

ie if — a) A FR “UY u/ : Ve 

SBs / Vis FATHERS NANE 14. MOTHER'S MAIDEN NAME 

88S > = S, ‘ fo 

Se ones STHERR An, Pr A L4) ts 

& 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL aw ‘NO. |17. INFORMANT Address 

as {¥ax, no. oF unknown) {if yea, give war or dotes of service) 

gt se ce Ste rnetr- 202 ALawoi Av 
26 18, CAUSE OF DEATH [Enter only one cause per line for sg}, INTERVAL BETWEEN 
2a PART I. DEATH i cen By: a EN lV, b & Vv. , wee” pay 
eae IMMEDIATE CAUSE (0 Nhe) Tf HhG Ts titel | (> 

=e hf. QUE TO 

~ 

2 Condilions, if any, which 0} 

3 

e 

& 


cause {a}, stating the yndes. { OVE TO 


lying cause lost. © 


tion, or removal, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


€ 
&. 
@ece 
‘3.35 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
pos iS hate eas Ti PERFORMED? 
233 5 ves] NO 
2 M 
Dee = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
wg & ] OR CONTRIBUTING LC) CAUSE OF DEATH 
eee © [HIF EITHER, NOTIFY MEDICAL EXAMINER) 
ee z 
Bogs S ]2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Ee 2 = Hour an. While Not while foctory, street, office bidg., et 
a ¥ aces 19 Jot work 2 at work TJ wy 
paresis 2 4 
3 23g 21. | certify thgt,! attended the “2 | el of =, a Qe Ts, re 4. \9_d_2,that | last saw the deceased 
< oS a 
fe $3 alive on.. — =, that death occurre: tam the causes and on the date stated abave. 
= 3 Bo “ADDRESS (Street, city or town, stote) Y ATE SIGNI 
age? cunt teh 
zese SIGNATI MO. 2a es lle Me, rae? 
coz 
‘sie 38 ] PHYSICIAN'S. 6 
e<es NAME (Type Oe rN. dite a ee 
S209 220. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
2 S'S REMOVAL (Specify) s =. y eZ Vy 
Eg fe 97 Auld d f 1 @ ALA hw, 5 ea a MO et atl » Lhe 
4 "i DIRECTO 


oA o BY REGISTRAR @ 24b. REGISTRARS SIGNATURE 
G 
DATE 


/ QO 458 oe 
Vans? 11477, ds 6; /) Ly a ethun §, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
CERTIFICATE OF DEATH GS883 


N90 
OHdD Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


"MARYLAND °°" Bal TimoRe 


1, PLACE OF DEATH 


©. COUNTY Bak Mon - inane 


Le 
oa = 
es 
£ Be c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 5s : ‘ ‘ : 
2 52 lo fw |x fopC ERS FoREE 
2 2 = da pe ee eee {IF nat in hospital, give street address) » d, STREET ADDRESS: e. oe 
os =e lpua) / G e, 
. pe ¢ % IS, are, ave. yes] NO 
2 35 JZ ; 1 No 
2 25 3. NAME OF First Middle Doy Year 
& 28; (Type ar print) HEN, “4 2S” 95k" 
ch a 
>. 5, SEX 6, COLOR OR RACE |7. Mannie [pf NEVER MARRIED [.] |8. DPE OF BIRTH 9. AGE (In 


Hs IF UNDER 1 YEAR) IF UNDER 24 HRS. 
“ lost bitthdoy) [Months] Do Moca | iMane aam 
Mahe Whe wiboweD [] Divorced [] v4 i +] Doys | Hours in 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IN! IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moft of te life, even if retired) * . “ 
ye PTS, Ages Mewarhy Hr £1 Wd be. 


¥ 
in, ar remaval, and in ony event within 72 haurs Agicd 
Le] 


cate be executed wi! 


\ 14, MOTHER'S MAIDEN NAME 
ed p J D: « ff? 4 
Cbtgh Jb. tH Wrle MME GO é 
i” WAS DECEASEDEVER i U. $. ARMED FORCES? [16. SOCIAY/SECURITY NO. |17. ay Jaa Address 
unknown) (Wes, give wor oF dates of service) . 
dio~ = Pto- pad. e1-5 Recaster aye, Mbt: 


INTERVAL BETWEEN “| 


1B. CAUSE OF DEATH [Enter only one couse pa line for (0), (b), ond (c). 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
a. IMMEDIATE CAUSE (o} 
“ba 2. DUE TO 
Canditions, if any, which w 
goye rise to immediate 
catse (0), stoting the under ( DUE TO 


Then please remave carban pape 


ertificate has been signed by the attending physician and cam; 


€ lying couse last. tc 
G ra Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. acaatoe 
re ° og 
< a} s yes [] No {]}— 
2 = 200. ACCIDENT ARG oe D1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
oo & | OR CONTRIEUTING LD] CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
CI & 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, ; 20f. (City ar town) (County) {Slote) 
6 Hour o.m. While. Not wile foctory, street, office bidg., etc.) 
= p.m, ot work [] Oot work 1 


21. | certify that | attended the von Be 44 C__, 9SL to... Lf aN_., 19.4 P that | last saw the deceased 


alive an_. Jel Sa aes =, 194. =po+ GN hat eath occurred at__! a_M,(fram the causes and an the date stated abave. 
DATE SIGNED 


OS cS ch? 0 © + ie AR 
& y 


Z2d. LOCATION (City, town, or caunty) (State) 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (tree BAL Mie as 


ined by the haspit 


page 3 shauld be detached fa¥ use as the burial-transit permit. 
the registrar priar ta burial, crem 


may be re! 
TO FUNERAL DIRECTOR: After 


7| 


24a/REC'D BY ror ‘2b. REGISTRAR’: 'S SIGNI 
pare SEP 2 Cnthan & 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 
¥ 


VS AIS (4) 
15M 9/55 
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= 
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re) 
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Z 
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i-4 
° 
a 
< 
= 
a 
& 
fe) 
= 
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oll 


jled with 


ly filled in by the funeral director, 
Pages 1 and 2 sha 


‘ 


mj 
on pop 


hag 


Then pleose remov. 


certificate has been signed by the ottending physician ond co: 


© ottending physician. 
use os the burial-tronsit permit. 


. 


the registrar prior to buriol, cramation, ar remaval, and in any event within 72 hosts ofter Yeath. 


moy be retained by the hasp 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detached f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G § 8 § al 
(3) 9 CERTIFICATE OF DEATH athe 


1, PLACE OF peat a bea eons {Where deceased lived. {f institution: Residence before admission} 


0. COUNTY Baltimore RURRVEaND ae b. COUNTY 
ni Beitimore 
b. CITY TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib G city OR TOWN {If outside corporote limits, write RURAL ond give nearest town) A 


Yous vit te yTS. Baltimore 29 SvVo/- 


d. NAME OF — UF not in hospitol, give street 3 | d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITU’ = ON_A FARM? 


Shady Wook Nursing Home, Rolling fle 4511 Rokeby Road ves C] NOXIE 


3. NAME OF First Middle lost 4. DATE 
DECEASED 


Month Yeor 
OF 
(Type or print) Hannah Js Taylor cen . wes. 22, 1988. 
$. SEX 6. COLOR OR RACE |7. MARRIED fit NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF a 24 HRS. 


Female White winowen ff] owvorceo] | April 17,1873 ia: 1st 


yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i.e BIRTHPLACE as or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HeWes Gwn Home Kent Co. Md. U.S. 
13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
late James ‘ester late Mary Carr 


WAS Prueae prea v. sf fils bop hd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
re John He Taylor,4511 Rokeby Road, Balto.Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {e).) INTERVAL BETWEEN. 
PART I. —, WAS CAUSED B) ONSET AND DEATH 


; IMMEDIATE CAUSE, 0. ernephroma 

£60 X DUE To 

Conditions, if any, which e Generalized arteriosclerosis 
b b , 

gove to immediote 

cate {0}, stoting the und BUENO 

lying couse lost. (0. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(]) not] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. race OF INJURY fHome, form, pee (City or town) (County) (Stote) 
Hour 0, m, While oN wie factory, street, office bldg., etc.) 
p.m. jot work [J ‘ot work 


21. | certify that | attended the deceased fram.¢ 29,______, 19.57, tof 24 o> _,that | last saw the deceased 


alive anu st a4, pou and that death occured ati 'M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or lown, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) CCorge Ae Knipp, le 0 
‘220. BURIAL, iret 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
Barter” ge, 27/58 | Mt, Olivet | Bart {more 23,Ma. 


tak RAL bi spel St ov ADDRESS 2a. Ri ic: RE: ISTRAR ‘24b, REGISTRAR'S SIGNATURE 
: sae {rectors 
Af OE Bdmondson Ave. pate Hle2"o 8 thus £. Fliaud, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ly filled in by the funeral direc! 
Pages 1 and 2 should be filed wi 


= 


Then please remave carbon 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter deal 


cote has been signed by the attending physician and 


nding physician. 
use as the burial-transit permit. 


& : 


may be retained by the hos; 
TO FUNERAL DIRECTOR: Aft 
page 3 should be detached 


VS AIS (4) 
Vea bss) 


or 


dey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 S885 
> CERTIFICATE OF DEATH 


QRR Reg. Dist, No. 
fatal. == 
1 Lee ate ad 2 ee eee (Where deceosed lived. If institution: Residence before admission) 
°. , °. b. COUNTY 
Baltimore beable wis Mary and te 


b. CITY OR TOWN (If outside corporote limits, write ©. CITY OR TOWN (if outside corporote limits, write RURAL a give nearest town) 


RURAL ond give nearest lown) 


Fort Howard. Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
‘OR INSTITUTION “ARM? 


6 ean Boulevard ves [] No £7] 
3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
(Type or print) CLYDE M. TENNYSON, SR. death «= August ey 19 8 
5. SEX 6, COLOR OR RACE |7. MARRIED fq] NEVER MARRIED hee OF BIRTH TAGE Ute voor RTIF UNDER eae 
: White winoweo[}] _bvorceo LO) |December 28,1898 9. i # 


100. USUAL OCCUPATION (gre kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Estimator Steel Engr. Co. Baltimore, Maryland U8 Ws 
13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
lyde J. Tennyson Bessie Lomax 
1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no oF unknown) UIP yes. geve wor or dotec of service) 
es Tal -01=77h in.Re etAdm, Hospital , Ft. Howard, 4d 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (©)-] Baa ae 
ATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 NOMA OF 
DUE TO 
Conditions, if ony, which (bh 
Gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying couse tost. (ch 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Ghee Sa 
yes [] No fi 
Bho, ACCIDENT WAS UNDERLYING CF] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of invey ia Port! oF Por W of item 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{iF etHHeR: NOTIEY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, + 20% (City of town) (County) (Stote} 
Hour 0, m. bie Nettie foctory, street, office bldg, etc.) | 
p.m, jot work [7] ot work t 


24 pt that ian. the deceased Sa 198._, to.dugust.27.__., 19.58. JiR Rabid 


UG OOK, and that death occurred ot 2:30A,M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SfGNED 
rae sal) OZ 7 Laan Be wo, .VAH, FORT HOWARD, MARYLAND 8/27/58 
RS 


NAME (Type) 


‘220. BURIAL, CREMATION, ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
Bi a arkwood Cemeters Baltimore f and 


‘Td. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


pate AUG 2 8 '58 Onin & Aiea 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ICOOR 
CERTIFICATE OF DEATH ie US&S6 , 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


esa Maryland » COUNTY Bal timore 


1. PLACE OF DEATH 3 
oa Baltimore MARYLAND 


Do 
(Type or print} Sxue Lee oie et/o Ww DEATH A wv, / g pSok 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M™M Jost birthday) [Months] Days | Hours | Min. 
Le winowen FY. —ooivorceo 7} | Jan. 6 5 1868 90 yn. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY 


°. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

oo RURAL ond give neqrest town) . 

sz ingsville 4O yrs. ; Kingsville 

2 a d. NAME OF HOSPITAL (It not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
“ gith as OR INSTITUTION R ON A FARM? 
ae Jerusalem Rd. Jerusalem “d, ves) NoX] 
ce : = 
2 a 3. pis A First 5 Middle . lost 4. DATE Month Yeor 
23 

=§ 

= 


cd 


ge ves CURATION (Gi ae 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

£ tlgalanedsph ark lves-avanit Pore 

<2 ~ | Carpenter—Retired Construction Frederick, Maryland USA 

3 % 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

1 Samuel Tetlow Unknown Guyton 

8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& TY¥en. no, oF unknown) AWE yes, give wor or dates of service) E 

s No None Mrs. Ida M. Hedges 3201 *. St. S. E. Wash. D.C. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 

a ; , 

: PART I. eH ae Dts eri oe pace Coe wee fl 
a 

2 


“2 2./ DUE TO 4 ’ , 
Conditions, if ony, which i ong tj) tive Howe” fe a) okt < “www K J. 


gove rise 10 immediate 
{o), stating the under. DUE TO 


lost. te) Ax fee Se leredec ae ih lan cof 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


certificate has been signed by the ottending physician and cam: 


< 

ce] 

- lS Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 

> Ove 

6 s 

& & [ 200. ACCIDENT WAS UNDERLYING [J] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

‘4 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z MMi Fak | PE Cohan 

6 & [20c. TIME OF INJURY “Month, Day. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Storey 
5 Hour a. m. While. Net while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [J ot work [J t 


21. | certify that I attended the deceased from.___ £47 2. fi 2----., 19.2 f-that | lost sow the deceased 
alive on_____ A= : Lb, wht , and that death accurred otf 2" Aon, m the causes and an the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
SoU oy ae Morag hacihl 


PHYSICIAN'S 4 / 4 
NAME (Type) Ww / 2—am JTe 2 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME GF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ‘ 
REMOVAL (Specify) 4 
Burial Aug 958 | Washington Nationa and Rd and, Md 


%, UNERAL DIRECTOR'S SIGNATURE ADDRESS — ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) 


15M 10/57 waz Y Ps. V4 ¢ ) COE L Al | oate AUG 2 0 '58 Caton §, Fins 


LID OMMAR 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 h 


page 3 should be detached for use os the buriol-transit permit. 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After 


s - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) C ( \* 
09980 
8890 CERTIFICATE OF DEATH 


:: 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢).] ORCC aK e ELE 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


> Reg. Dist. No. 
ay i = 
= 3 a 1, PLACE CeAReA TES 2. ates og aed (Where deceased fived. If institution: Residence before admission) 
ed ‘Baltimore Marriene Ma zy] and apie ; 
oo i b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
py mM ) ort FE ¢ z Pe cas : i 
5 ‘ond give nearest town! beg ie aa 
2 Fort Howard 23 Hours Baltimore Vaoj-.¢ 
22 d. NAME OF HOSPITAL (|f nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
an Pai a r) OR INSTITUTION ON A FARM? 
Bs D4 Veterans Administration Hospital 17] East Federal Street ves (] NOX} 
3 3. NAME OF First Middle Lost 4. Date Month Doy Year 
£3 ies ala EDWARD A. THOMAS Seave =August 27 19 58 
>2 5. SEX 6 COLOR OR RACE | 7. MARRIED FE} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. bt yeon IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
irthday) Manth: 
re Male Colored |wiowen o Divorced [] October 3, 1897 _ janths| Doys | Hours] Min. 
+ 100. nae, OC eee (Give kind = pelea 10b. KIND OF BUSINESS OR INDUSTRY | 11. bora? (State or foreign | 60 V2. CITIZEN OF WHAT COUNTRY? 
ring mast of warking |i ven if retin 
3 sabore Gardening Baltimore, Maryland U.S. Ae 
8 / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° = 
z ( | Steven J. Thomas Marie Forbes 
8 5 ; ee WAS ot ater padlanhe ae U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
— fes.np. or unknown) a ror oF dot varvica) ¥ . Ni 
g Yes [were ti 217-07-1266 |Clin.Rec,. ,Vet.Adm,Hospital ,Ft Howard,laryland 
g 
= 
a 
€ 
oe 
= 


Conditians, if ony, which (b) 
gove rise to immediate 
cause (a), stoting the under- 


lying cause last. a) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. Pent Va) 19. ape 
z BRONCHOPNEUMONTA 491% vs OF soD 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City of fawn) {County} (Stote) 
Hauer a.m. While INS white: factary, street, office bldg., etc.) | 
pm. 19 Jot work (J at work (] \ 


21. | certify thafd attended the deceased fram. August 26.7, oaeR = "re August 27.1 19. tii 


use as the buriol-transit permit. 
¢remotion, or remaval, and in any event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION 


B thohblostcsomdiec deca! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Pag 


S2RuG 

3 3 ae and that death accurred at.12 NxM, fram the causes and an the date stated abave. 
a os % ADDRESS (Street, city or tawn, state) DATE SIGNED 
i a UAL 

RES a / SIGNATUR --VAH,-FORT--HOWARD,--MARYLAND 

ar he 

SuB8 PHYSICIAN'S 

exes NAME (Type) D WA HOSPITAL, FT. HOWARD, _. 

3 3 4 ‘> 22a. BURIAL, CREMATION, | 22b. DATE THEREOF & 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION, town, mot (State) 

BP ee Buea | Soyer Z | Baltimore National Cemete Baltimore, Maryland 

€ = 

2 123. FUNERAL DIRECTOR'S SIGNATURE od ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS Elroy Wilson v paTESEp g _'58 Coihun £, Fora 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US 88 7 : 
i ) CERTIFICATE OF DEATH 


i 


me R Reg. Dist. No. : 
8 5 ¥. lag Srpalae 2 Pilla a the {Where deceased lived. If institution: Residence before admission) 

35 ° 3 
33 Baltimofe heen rc Maryland beYt more 
Be b. CITY OR TOWN {If outside carporate limits. write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

oa Relay ‘give nearest town) a S 
$2 38 yrs. 5/Relay 
S 3 d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
5 Rd Co re) OR INSTITUTION ON A FARM? 
BS 932 Cedar Ave. 4932 Cedar Ave. ves] NOX) 
= 5 3. NAME OF * First Middle lost 4. DATE Month Year 
=3 (ype or pit) Charles F, Thompson veamH August 26, 1988 19 
te 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ral os birthday} Days | Hours] M 

$ Male White |woowet —_ovorceo) | July 14,1886 n 
12, CITIZEN OF WHAT COUNTRY? 


th. 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 
during most of ea life. even if retired) 


I Contractor Construction | Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“Yes _|W.Wsl ”B18-10-6254 Edith Thompson 4932 Cedar Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond as ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


yrs DUE TO 


Then please remave carbon pap: 


Conditions, if ony. which (bl 
gove rise to immediate 

couse (0), stoting the under- ( DUETO 
lying couse lost. {e). 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “iy Was AUTOPSY 


FORMED? 
yes [1] NO 

200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

{IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, font 4 20H. {City or town) (County) (State) 

Hours Yer While Not =i foctory. street, office bldg... etc. 
p.m. 19 fat work [7] at work a 


ermit. 


— 


MEDICAL CERTIFICATION, 


‘ate has been signed by the attending physicion and cai 


‘SICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


attending physician. 


SHY: 
pm cer! 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after. 


21. t certify thot | ied the deceased froph gf ee WZ 2, t0_. BL, 19, 4£2.,thot | lost sow the deceosed 
alive on__ co Ln by hi we thgfdeoth occurred ot ZS ‘om the couses ond on the dote stoted obove. 
in (Street, city oF town, stote) DATE SIGNED 


a 
ACTUAL 1 
J] }stGnarure M.D. aes 2. A flectacrs es 


ZI; 


may be retained by the haspi 


PHYSICIAN'S ‘ Yy 
sane (ted 3 8 [2 01 p DP i COMED 
Ta. oan 2b. DATE THEREOF TM. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Cit i6wn, or county) (State) 
pecify} 
R 9 8/29/58 Meadowr id Dorsey, Howard, Marylend 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: After 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Vout 10057 Ambrose.Ince 1328 Sulphur Spring Rd. _|omAUG2 9 ‘58 Cntlun £ Koasad 


es 
\} 


. 


= 


jely filled in by the funeral directar, 
Pages 1 ond 2 shauld be filed 


\ 


te be executed within 24 haurs after death: Page 4 
0) 


ofter death, 


Then please remove corbon po! 


the registrar prior to burial, cremation, ar remaval, and in ony event within 


Ms certificate has been signed by the attending physicion and 


ar attending physicion. 


page 3 should be detached Wor use os the burial-tronsit permit. 


moy be retoined by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
u 
TO FUNERAL DIRECTOR: am 4 


VS ANS (4) 
SM 9755 


Shipped to: Hinman Funeral Home, Rceienect Street ,Crisfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


< &S88R 


8891 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a3 oa ian 2 ise eee (Where deceased lived. If institution: Residence before admission) 
°. 
Be limbs MARYLAND * Maryland > COUNTS omerset 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) i 
RURAL and give neorest town) 4 Vv 
Fort Howard 2 Days Crisfield : as 
d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
oR PS ON A FARM? 
eterans Administration Hospita Route # One yes] Nol) 
Ee 
3. NAME OF First Middle Lost 4. DATE Month Do, Year 
DECEASED oe 
tyes) ROBERT en THORNTON [ Sam August 2 | ee 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED. & B. DATE OF BIRTH 
Male e wiooweo [J oworceol] | J 23, 1903 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Fisherman Commercial Fishin 


oe site : 


11. BIRTHPLACE (State or foreign country) 


Crisfield, Maryland 


Gi al ad 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


13. ates NAME 14, MOTHER'S MAIDEN NAME 
Clarence Thornton Sula Mister 
ie WAS HS peed AT U.S. Spas ——— 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 90. oF unknown) yes, give wor of dalet of service) 3 A 
Yes It 214-03-5783 |Clin.Rec. ,Vet.Adm. Hospital, Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (6). ond (c)-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a. 


ai ouero ARTERIOSCLEROTIC HEART DISEASE 
Conditions, if ony, which re 


gave rite 10 immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (a), stating the under. ( OVE TO 
lying couse last. td 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Was AUTOPSY 
: 5 yes NOC] 
= 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | Or CONTRIBUTING CJ CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 Tout eee butte, nay wil: factory, street, office bidg., etc.) | 
4 lat work [[]} at work ' 


A, ea that death accurred at. 9:20P.m, a the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


8/22/58... 


Naneives CHIEN WEI LAN, M.D. 
2c. NAME OF CEMETERY OR CREMATORY 


Crisfield Cemetery 


22d. LOCATION (City, town, or county) (State) 
Crisfield, Maryland 


2da. REC'D BY REGISTRAR | Zab. REGISTRARS SIGNATURE 


Gare fl g 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uSSS9 
8892 CERTIFICATE OF DEATH cn 
= ‘4 
Db § = ve ee OF DEATH + Coiee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& # cowry Baltimore mamrano || ° NS Maryland CL. eae 
£3 re b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
8 62 RURAL and give neorest town) 
noe ae Halethorpe Ss} 
2 2 d. RENE CHG E Tatty If not in hospital, give street oddress) 4 d. STREET ADDRESS. i e IS iS ESIDENGE 
pees 2 ge r 
2 aS Te nae eancr Wursing Home! 1112 Bim Road YS) KO 
2 = 5 3. NAME OF First Middle tost 4. Gate Manth Day Year 
ei {Type or print FLORENCE URSULA THUMLERT DEATH Auge _15 19_58 
u e 5. SEX 6. COLOR OR RACE | 7. maRRiEO ] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ipst birthday) it 
& Female White wivoweiX{t) oivorceo] | Sept. 26, 1893 an egtte tee Hie 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3 
oD cna 
2&8 
Ruanerers Homemaker Baltimore, Maryland 
3 8 oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° : 
iz ie John H, Smith Mary A. Forsythe 
= 3 1 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & (Yes, no. oF unknown) UF yes, give wor or dotes of tervice) 
ae a No s, Ruth baie -1112 Elm Road - Halethorpe, Md. 
3 ge 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b}, ond (€)-] INTERVAL BETWEEN 
3 fa PART |. DEATH WAS CAUSED BY: Ng Waa 
2 § IMMEDIATE CAUSE (a! © Sheen. 
= = af ). OUE TO 
= 


Canditions, if ony, which (o 


rtificate has been signed by the attending physician and comp 


s gove rise to immediate 
= (0}, stoting the ynder, ( CUETO 
a € lying couse last. (c) 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}/ 19. WAS AUTOPSY 
ES nie j i, 
6 o 1s Jeatite L dprmseal Ctrennnalpea— ves] Noo 
i = [ 200. ACCIDENT/M AS UNDERLYING a” 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
GS & | OR CONTRIBU CAUSE OF DEAT 
3 G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) {Stote) 
a Hour o. m, While Not while factory, street, office bidg., etc. 
: g p.m. 19 Jot wark [J of wark [J 


21. | certify that | attended the deceased from. a 4) 1920, to_ reg epest! /s7) 19-285,that | last saw the deceased 


alive on_é iT £3 _-, and that death accurred at 9:50PM fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) ee eee ae er ae — 


Za. rental Best™ ‘Z7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . town, ar county) {State} 
Mts Olivet Cemete: Baltimore City, Maryland 


ut o, 7 DFS SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. aries a tan eth 


mr 
VSAI5(4) OP we bo Kir. so ie & or =MIG1 8 58 


15M 10/57 y 


the registrar priar ta burial, cremation, or removal, and in ony event 


page 3 should be detached for use as the burial-transit permit. 


may be retoined by the hospi' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § §9 0 
8893 CERTIFICATE OF DEATH 


o_o 


Reg. Dist. No. 


is ores DEATH 'D r 2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence before admission) 
. " E sana b. COUNTY es pe 
ALT LU ARYA WL BALTANOLE 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR LE If outside corporote limits, write RURAL and giye neatest tgwn) 


RURAL ond give nearest town} & & 
BAL = MOS RCA 
| } STREET ADDRESSA 7 ZU of Gad ‘e. 1§ RESIDENCE 


% LK ‘ON A FARM? 
f E71 bel La A yes) No fg 
3. NAME OF = Fint v4 Middle Lost 4, DATE Month Ooy Yer 


(Type or print SE K/ Alk¢L HURSBY| DEATH NA Zz we 


5. SEX 6. COLOR OR RACE |7. MARRIED fT’ NEVER MARRIED [] 18 DATE OF BIRTH 9. AGE (In yoo [IE UNDER TVEARTIF UNDER 24 HRS, 
Oo 
f f lost "hdc ey} | Months] Days | Hours Min. 
/} jE Wh wioowen [] —stvorceo é ‘ yrs, 
¥|11. BIRTHPLA 


ly filled in by the funeral director, 
Prages | and 2 shayid be filed with 


» 


on 10a. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTR {Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
26 uring may of working life even i ere) eS a y y yi 

eo A ELV T fe be A LIBEL LD WE (S34 

2s 14, MOTHER'S MAIDEN NAME 

8 og 


Wy. LA Aone © 


15. WAS DE cmp seal U.S. ARMED FORCES? RIT! 1s INFORMANT —s Addi 
LS E pA RK HURSB. BALTS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 


3 
oO 
8 
vo 
e 
Oo 
c 
ae 
‘2 
5 
Fs 
a 
a 
£e"D 
28s 19. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond nar INTERVAL Bi 
Zaz PART I. DEATH WAS CAUSED BY: ie) re 
ae - "IMMEDIATE CAUSE (0 
mare 3 / DUE TO 
Bz > Conditions, if ony, which w joss 
- E 5 gove rise to immediate DUE TO. 
ec i 
& a-& cause (0), stoting the under- 
g*5 z tying couse lost. (e) 
i z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
S25 ie PERFORMED? 
a +o ) 
4506 aj vss No OY 
poss = 1200. ACCIDENT WAS UNDERLYING C)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of Hem 18.) 
eon? = 
Sie & | OR CONTRIBUTING L) CAUSE OF DEATH 
Boe5 © |r EITHER, NOTIFY MEDICAL EXAMINER) 
s S = 
535 & [20c. TIME OF INJURY Month, yt Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
eos 8 Hour o. 9. While Not wiley foctory, street, office bldg., etc.) | 
~ § = p.m, lot work [J ot work t 
e855 21. U corti Bi attended the deceased ron HOVERRE: wanes WLAGS0AYICUT £., 152. that | lost saw the deceased 
3) z ee 
= <e ¢ ative onf PUST. 25 Se -., and that death occurred at 44°44 F'.M, from the causes and an the date stated abate: 
£eE OD 7 er 
= 8 Be y ADDRESS (Stree!, city or town, state) DATE S| 2), 
263% ACTUAL ¢ 3 x y/, 7 f "*D 
pes 3 , | [Signatur OLY fils at MD. LOT LE IR ERTYR d.; ee AL Lb. Hd of 
£62 | 
S485 earstcian’s PE, RP 
232? DS 0e LIGERTY pb ; BALTD, 7hapyy Ayo 
= | [Rint Le LI W/V IE APN AD 3 Z0# PISERTY Bd ji BALTY,? 
23 Q : Ra. = SeNovA ON, rl DATE THEREOF Re. NAME OF CEMETERYAOR CREMATORY ‘Tad. LOCATION (City, tawn, or county) ra 
~D.& (Specify j Y y 
e682 HAA i O-O-PA_K LAH Ma 
i “ FUNERAL a b ADDRESS os izes: REC'D BY a 2b 4 agra $ SIBNATUBE 
Vs A15 (4) ; aetna RPoare $516 5 
15M 9/5! a rae fo TE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8894 CERTIFICATE OF DEATH Pe 4 
PY 


ell 


v889l . 


sé 
3 z 2. eat ee (Where deceased lived. I! institution: Residence before admission) 
g3/. HA - MARYLAND SEINE, TGs BCOUNTY opts, 

= a f 
By a b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
6 RURAL ond give nearest ‘ae - 7 a é “5 we 
$2 Catonsville Md. May Aue /5E Baltimore BV ol- 
A 2 > d Pays Be fen dala {If not in hospitol, give street oddress) d. STREET ADDRESS: e. Bite peas 
BS 710 House in The Pines 1538 William St. ves C] NOC} 

= ——= 

eae 3. NAME OF Fist idle tow 4. DATE Month Day Yeor 
=r eer add, i ee 7 {70S DEATH & 25 9B ‘ie 
Sy 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-F NEVER MARRIED [7] | 8. DATE OF BIRTH Teen IF UNDER P YEAR| IF UNDER 24 HRS. 
lost birthdoy’ De Hi Min, 
female white wow} _ ovorceo} [Nov. 18,1901 57 os. aa Pl 


10a. USUAL OCCUPATION {Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


pamet 


quires that the death certificate be executed within 24 haurs after death: Poge 4 


Ea 
8&8 
8 . ; 
Re Housewife Balto. Md. U.S.A. 
Lo 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cof ny 
° + 
rota William Thompson cease ee GS otek 
ge 
= 93 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a & 2 (Yes, no. or unknown) Itt yes, give wor et dates of service) 
per no no none me Timbs-husband-1538 William St. 
ee" 
iF Bi 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] IreRvAU RTO EEN! 
Sst ss : ‘ 
= 3 PART |, DEATH WAS CAUSED BY: o . - Y 
aes é IMMEDIATE CAUSE (0) = Caontcctr—re. 2 Eo A Va 
eft / : ] 
Sie 3 » DUE TO 5 
te > Canditions, if ony, which (o Cai tenee—ee <3 ¢ Se hear aad : 
Eo gove tise to immediote 
fae couse (a), stoting the under. ( DUE TO 
gets lying couse lost. (e 
26a Dig sous: ott 
38 2 5 3. 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. nea 
Sgaz5 2 
2 £o56 3 yes []_ No, 
ra 26 2 4 2 200. ACCIDENT WAS _UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
naG ei & JOR CONTRIBUTING CI CAUSE OF DEATH 
“ee £6 © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Zeiss 3 [tec TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1201, (City or town) {County) (Stote) 
rae g sr eae! vil EPs! Wetisohste foctory, street, office bidg., etc. 
= 4 é 2 ain, 19 Jot work [J ot work [J 
ms 5 ; = a = 
2 S22c 21. | certify that | attended the deceased from___ = 44. -____. , WS, , 19S E that | last saw the deceased 
a ez s. - x 
8 % ic 3 S$ alive on * WSS, and that death accurred ot: 5 FEM, fram the causes and an the date stated above. 
e=637 ADDRESS (Street, city or town, stote) DATE SIGNED 
Rape: ry 
+ = ACTUAL ? SYA, Z 
ape ss SIGNATURE A 4 [fig A mo. & 
Ofaee F 
Zea8s PHYSICIAN'S —- ie 
Sezee NAME (Type)_VA/p (Per » 2g Lent, 
& 55 HL AT EL LN Vk LE 
SZEC® Zo. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Stote 
925.85 MOVAL-{Specify) rod ag 
ESRB s Biywat Aug .28/5€_| Lorraine Park Balto. Md. 
202 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wives) LERAUSE FUNSRAL HOME 1216S.Charles St. lose ANG? 9 '58 Caihun £ 4 


4 


Corns tite tl. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rl 


a Reg. Di: 
3 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residen 
= % LAND id ‘ b. COUNTY 
% 8 Baltimore Many “Meryland Baltimore 
3 b. CITY OR TOWN (IF outtide corporate limita, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) : 
32 atonsvi Lae 3 Dundalk 
Peee ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
Desa 4 oA ‘OR INSTITUTION ; - 
as 7 2806 Yorkway 
£6 Middle tost 4. DATE 
ees - OF ‘ 
23 {Type or print) DEATH 19 9 pig 
=e 


6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE In year [IF UNDER 1 YEAR] 
ema White jwirownk) Divorced [] 3~ 26> Fk 32. 


o 


ac ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 

aad Dawson, Pennae UsSehe 

25 14, MOTHER'S MAIDEN NAME 

8 

g Susan Patterson 

8 17. INFORMANT ‘Address Pittsburg 
a Wine Truexel = 115 SosTrenten Aves Penna, | 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (¢).] . INTERVAL BETWEEN 

xs PART 1. DEATH WAS CAUSED BY: = Q 

§ : IMMEDIATE CAUSE (a)_2 ? bp er. 

€ u ai DUE TO 


Conditions, it any, which ol Obs hrvacnns | Zo: 
Gove rite to immediate | 1 


couse (0), stoting the under- J . 2 oe 
lying couse la! ta Mh, flu haan Peery as eae re View eas VG wae 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


certificate has been signed by the attending physician and com: 


€ 
& 
¢ 3 
Sic a 
285 a Parr Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
SOs 1 e 
aga 13 ves] NO. 
253 © [20c, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
25 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ae © ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
cia & [2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (Stote) 
Som 2 ray Hour o. m. Whil Sree factory, street, office bldg., ete.) ! 
x = p.m. 19 fot work [J of work [] H 


21. | certify thot | ottended the deceased from__ > 223____, 2G, to. 193X_thot | last sow the deceosed 


alive on... .l@8s To ee cs 192 3L.., ond thot deoth occurred att ZGQM, from the couses and on the dote stoted obove. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


M.D. $209 Ayaderteh (hors 


: After. 


ACTUAL 
SIGNATURI 


{ PHYSICIAN'S © 


tror prior ta burial, cremation, or remaval, and in any event within 72 y oe 


may be retained by the haspitg 


TO FUNERAL DIRECTOR: 
poge 3 shauld be detached f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 nantties Mifeercr J). eo 2 Jer Gontle re: 
2? No. Runa Pee ‘Wb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 
2 eeeergtt | oD oc ottdale Scottdale, Penna ~ | 
23, FUNERAL DIRECTOR'S SIGNATURE a 2ho. REC'D BY REGISTRAR ko) REB IST RAR S HORATURE 
q =p . Maes 
Wiis! NAN “Sy NACL Sno B oNNS. ia) 5 pate AUG 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 8893 . 
; 8896 CERTIFICATE OF DEATH 


ed 


Reg. Dist. No, 


: 
g 3g 1. PLAGE OF DEATH RESIDENCE {Where dgseased lived. If insfiution: Residence before odiinion) 
°. , b. 
38 MARYLAND rar (em COUNTY 
ey ‘OR TOWN (If oytiide corporote limits, write ]¢. LENGTH OF STAY IN Ib || c. CAP OR TOYEN [If outside corporote limits, write RURAL ond give nearest town) V 
38 Ri oi ond give ON =, oO Wa 
22 LOE eon. bax 
one dN aie OF MGs RAL (If not in os gi tregt oddress) d. STREET ADDRESS: e. IS RESIDENCE 
2s ) OR INSTITUTION yap 4 ONA ore Mey 
ae (t- Le = yes] No 
28 
3 - 
ef 


oe 
3. NAME OF “Fist od lost 4. DATE Duy Yeor 
DECEASED OF aps 
(Type oF print) ‘4 . 
oral 


5. SEX 6 ST a RACE [7. MARRIED LJ NEVER MARRIED [-) | 8) DATE OF BIRTH 
: wiooweoty~ Bivorceo [} 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! 


m 


8 3 during most of working life, even if retired) 

Bet L) 

S65 pIdea's NAME ey 14. MOTHER'S MAIDEN NAME 

§ BS Cyl 4 

Boy Zs 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, 4NFORMANT ddress 
(Yes, no. oF unknown} (if yes, gre wor or dates of rervice) 


Sates = VE Rr, Ott Crp 
18. CAUSE OF DEATH {Enter ‘only one couse per ling, for (0}, (b}, ond (o).} fea AS eae 
PART I. DEATH WAS CAUSED BY: ae < 1 Z Le, ¢ 
IMMEDIATE CAUSE (0! 
i ti 2ee 2 ee 
Conditions, if ony, which Yon PD 


Then please remove corbon pop: 


thot the deoth certificate be executed within 24 hours after death: Page 4 


ertificote has been signed by the ottending physi 


3 (2 gove rise to immediote 
of & couse (0). stoting the ynder- (| OVE to 
Pers lying couse lost, (¢) 
3 Bes 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sent = 
7 8s iS, ys noQ) 
Cates E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
rae & ]OR CONTRIBUTING LC] CAUSE OF DEATH 
Boe & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
toe = SS 
3% & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
2 Fay Hour o.m. While Not while foctory, street, office bldg., etc.) 
= = 19 fot work ([] of work [J ' 


alive on ee sede et and that death accurred ct._________.M, from the causes and an the date stated above. 


Goh SS (Street, city or town, ATE SIGNED 
} site Fork b, Chérmbeg — us Hie ss a = Mlle: [3-35 


Been Cham bh rs- 410 Lf, LAE §- Bslh. 7. 


2.0 73 | gttended the deceased fram._/0_ a 19. re to_. Xv ld he sal 19._Z5Ahat | last saw the deceased 


moy be retained by the hospi 


TO FUNERAL DIRECTOR: After 


poge 3 should be detoched f 
the registrar priar to burial, cremotion, ar removal, and in any event within 72 


Espey b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td_ JOFATION — town, or county) Lp eee 
8-))-58 
yy DIRECTOR'S SIGNATURE ‘ADDRESS fap A 2aa. REC'D BY worse net Ispar's siGNagine 
SANS (4 “MY Gs 
Basis. £ PMA LY (Ole | oare AU 


© HOSPITAL OR ATTENDING PHYSICIAN 


me 


1- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
8897 CERTIFICATE OF DEATH S894 


2 Reg. Dist. Ne. 
3 = We erie ela 2. ve RESIDENCE (Where deceased lived. If institution: Residence before admission) 
85 2. ° b. COUNTY ; 
ss Baltimore MART, Land | te, 
a ‘g b. cece ae (If outside ee limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
URAL ond give neorest town! x 

5 Fort Howard 28 Days 1. Baltimore (Essex) 

S d. NAME OF HOSPITAL (If not in hospitel, give street odds |. STREET ADORESS: . 1S RESIDENCE 
= 2 /, OR INSTITUTION 4 ee eo ae ree tegen B 22 Road % ON A FARM? 
eae Veterans Administration Hospital Route 13,Box 225 ,Holly Neck/ | vO xom 
ane : = 
nd °o * Neatnono First Middle lost 4. Lua Month Dey Yeor 
23 (Type or print) JOHN ---- WEYMOUTH dete §=Angust 5 19 58 
=F 
= 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [Qf | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bithdoy) [Months] Doys | Hours] Min 
Male White wiooweo] —_oworceo} |March 25, 1885 3 ye. 


x 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ eg 
I | Carpenter Construction Detroit, Michigan U.S. A. 


& 


, crematian, or remaval, and in any event within 72 hours after death. 


2 
Z 
3 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
8 John Weymouth Cecelia MN: Unknown 
8 i? WAS, a BLN U.S. foal erie 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

aS DE CERS Spore 
£ Yes WT Glin.Rec, ,Vet.Adm. Hospital, Ft.Howard, Maryland 
8 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (J OEE A TEINLEEN, 
§ _ ART ea eS EI eke io, MYOCARDIAL INFARCTION ASSOCIATED WITH CEREBRAL WEEKS 
= (POLE, cowmrmer AND KIDNEY INFARCTIONS 


l, + WEEKS 


requires thal the death certificate be executed within 24 hours after death: Page 4 


° 
& 
v 
e 
6 
¢ 
He 
2 
3 
a 
o 
= 
2 
2 
i) 
e 
= 
a 
r) 
e 
ee 
© 
FY 
a) 
3 
= 
2 
ra] 


Conditions, if ony, which ) AUC gto 
E gove rise to immediote 
Sg coute (0), stoling the under- ( OVE TO 
eae lying couse lost. m 
ae 5 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Re 
ee g ME 
viss é vest] No 
Koos = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 18.) 
a & ] OR CONTRIBUTING C) CAUSE OF DEATH 
< § £ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
335s & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
Solely 8 Hour 0. m. While Nol while foctory, street, office bldg., etc.) | 
Bd = s p.m. ; 19 lot work [] ot work [J t 
5 : 
g bag 3 21. I certify that attended the deceased from July--B-___-___. . 19.58, to_August 5 __., 1958__, »RGOCGiKGM MK Hama 
a2<28 
os é $8 ind that death occurred at 22304. M, fram the causes and an the date stated abave. 
E a O35 ADDRESS (Street, city of town, stote) DATE SIGNED 
<5G C7 CTUAL 
pe 35 , SIGNATURI 8/5/58. 
faze 
28n35 / PHYSICIAN'S, 
we iace NAME (Type)__CHIEN WEI LAN, M.D. == Ss «= VA HOSPITAL, FT, | HOWARD MARYLAND nee ohn 
Fa SE°9 Td. LOCATION (City, town, or county) (Stole) 
BD o> 
ee ry Baltimore, Maryland 
"Se 2da. REC'D BY REGISTRAR Dab REGISTRARS SIGNATUR) 
VS AIS (4) , ¢: 9 
1SM 10/87 cate AUG SB 58 SK 9 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


8898 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0S895 


Reg. Dist. No. 


mY 


se 
3 ¥ * ee, 2 PECAN RESIERNGE (Where deceased lived. If institution: Residence before odminian) 
22 e. # o. b. COUNTY 
32 Baltimore MARYLAND Md. 
Fong b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) Vv 
s rs) RURAL ond give nearest tawn) ; ¢ 
ae atonsyi lle 18 dey s Baltrnecs ‘ 
ors 2 d. Oe inghtulion {If nat in hospital, give street oddress) d. STREET ADDRESS: e Rigi 
£4 | Instr 
as Ju Spring Geove State Aesp 5 Sofol Marshall ves sO 
=J 
3 5 3. NAME OF Fiat 3 Middle tow Dey Yeor 
ee {Type or print) Carere Wheat 95 
=e 5. SEX 6, COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF Bi WE UNDER 24 HRS, 
Months i 
4 Fem. Ww wivowen ff“ ivorceo [] my ed of- j a iow |e dal 
a We. USUAL OCCUPATION kind of k . F BI USTRY | 11, BIRTHPLACE (St foreiy rt 12. CITIZEN OF WHAT JUNTRY?- 
5 gs dying mast af warking life, even if area) 3b oN 5 ey] “he ke anes iG A earn 
es IU SC wep. C OF Marg ‘acref OC csc , 
3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os ‘o 
ue Sacoh Serhest Mary Schoetet 
é a be irs was Pee rin U.S. ARMED ine 16. SOCIAL SECURITY NO. |17. INFORMANT ’ Address 
fet no. oF unknown} It yer, give wor ot dates of service) 
: Wo _| 214-20-¥6"2 Mis. Cotherme awe 2 Henvey S4,, Balt 
< 


18. CAUSE OF DEATH [Enter only ane couse per line far {a}, (b}. and (c}.} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


Pulmonary and adrenal metastasis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


s oe) 

e J4. DUE TO 
Conditions, if ony, which (b 
gave rise to immediote( 1. 4 


caute (0), 


{c) 


Carcinoma of the right parotid 


transit permit. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves QJ} NOC) 


2a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and ¢ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il af item 18.) 


1 attending physicion. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


cei 


se as the burii 
MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, ar removal, and in any event wi! 


Fy Hour 2 a rT] Nae cree aaa 
* 21. | certify pel | attended the deceased from, Ati ody . 2. 3 19.58, to, 
Cake alivejoneeeiaeier YT Pics 
4 + G 
BB 3 ACTUAL ‘ W athrler/ 
ee SIGNATURE 5 MO. .. SPRL 
faz 
aos PHYSICIAN’ 
a3 tavsician’s = Stella Wachsler, M. D, 
Bg° BURIAL, CREMATION, 9 Wc, NAME OF CEMETERY OR CREMATORY 
5% VREMOVAL (Specify) || o iy 
e s g go KX p74 "fd 
- SIGN g/ 
SAIS (4) i 
9 


20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) 
factory, street, office bldg. etc.} ! 


, and that deoth occurred ot 4058. m, from the causes ond on the date stated above. 


(County) {Stote) 


Tae 19.58. thot | last saw the deceased 


ADDRESS (Street, city ar town, state} 


NG__GROVE __ STATS 


DATE SIGNED 


(Stare) 


22d. KOFATION (City, town, ar co 
ge, ig 
HEF 


ea. REC'D BY REGISTRAR 


(Caged bah ag — BF 
Dab. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vSs 06 
8899 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. ‘If insitulion: Residence before odmision) 
2 agEOu lke MARYLAND a. SI Ak D b. COUNTY ha Ito 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITZOR hy tr i ide corporate limits, write RURAL and give nearest town) 
RURAV and gife nearest, pa 6 a 
AR 19 YK Aku lle 


d. a ANS edits {If oat in hospital, give street address) / d. STREET ADDRESS. €. hg 
ol 
Bol H1S$ Ah. A iss _flve, we No 


3. NAME OF : Middl 4. DATE Yeor 
DECEASED irs i Ww DA A Month Day cor 
(Type or print) ” A S A DEATH u¢g if 193 

Been) 6. COLOP/pR RACE |7. MarRiéo [] NEVER a " DATE oe sf H "ss AGE (in 


last by 
wiooweo [7] oIvVORCED A, Newee 1, 188 


fo} rs 
10a. USUAL nat yar came (Give kind of work my 40b. KIND na Wal ot BL Lseaie ty. 1e n. oa ac {Stote or —— Ld 12, CITIZEN OF WHAT COUNTRY? 
SER most al es even if retired) 


EBAMSERESS thes 


=. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3, 
RANGES gest 7 


1S. WAS DECEASEDEVER IN U. S. iW FORCES? i Ene y Ss po NO. |17. INFORMANT Address 


i ebaahse cexnecel Weg tay 214-18 Sap Ete ia Shy anh lec b 30/ i Ul 5 lhe 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b). and {c).] et BETWEEN 
PART I. tod WAS CAUSED BY: fea er 
’] 


z 
e 
é 

€3 
° 
£ 
iS 

3 
£ 
UD 
3 


lages 1 and 2 shauld be filed with 


ry 


Manths| Days 


P 


Then please remave carban pape! 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hoofs after death. 


Lo 


/ 


IMMEDIATE CAUSE (a) ? di 
XY led DUE TO 4 4 
Canditions, if any. which Ln et. 
gave rise ta immediote 
cause {0}, stating the under ( DUETO 
lying couse fast, ey 


cables 
Acktipoed. 


ned by the attending physician and cam 


permit. 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


6 rd Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
3 Kj yes) not) 
2 = [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Il of item 1B.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
£ © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} {State} 
iy FA Hct oem: While ei ohile factory, street, office bldg.. etc. H 
Ed pm. 19 lot work [J] at work 
21. | certify that | attended the sage fram._ = Let, pe. 19.27. that | last sow the deceased 
alive an________¢¢& ~ / 12. Pie and that death accurred at KA Sram the causes and an the date stated abave. 


A ADORESS (Street, city ar town, state) DATE SIGNED 
ACTUAL vig Z / 
SIGNATURI M.D, ‘A [de 


{ PHYSICIAN'S 
NAME (Type) 


may be retained by the haspitag 
page 3 should be detached far"u: 


TO FUNERAL DIRECTOR: After 


. “y DATE THEREOF ae OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn. ar county) (Stote) 
BUj-sd Kueup iy 
ADORESS. 240. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 


Vs Als (4) rill oa AUG 13 '58 Onthun 


15M 10/57 


>, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


bf Ay 
132 
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Physicians é 
ITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


THIS IS A PERMANENT RECORD, 
PERMANENT BLACK OR BLUE-BLACK INK—DO 


PLEASE TYPE, OR WI 
Every item of information sbhq carefully supplied. 


HIS CERTIFICATE MUST BE } 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 US897 


8900 CERTIFICATE OF DEATH 


1. NAME_OF DECEASED 2, DATE 


Print! . OF 

ag ae Wehr Wieners DEATH “4 49- 1G, 19 SE 
3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived, If institution : residence 

a. Baltimore Gity, Mar d ‘ A. STATS a4. 8 “gi . before admission) 
B.FULL NAME OF (ii gfj ital Or ipstifgi eet addross or 3 

paoee CAL JOR location) ||"C CITY OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION RROG Wood st ide Ave ! Rival township) 

x 


Yrs. || D. STREET ADDRESS (If rural, give location) 
wos. || 3329 Weadside ~fye 
8. DATE OF BIRTH W Under 1 Your 


Oct. a, 1884 Months} Days 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 4 
+; WHAT COUNTRY? | 
Rc | more = 


ec. Length of stay in Baltimore 
S. SEX 6. COLOR or RACE 


Mole | White 


10a. USUAL OCCUPATION (Givekind of, 


W Under 24 Fees 
‘Hours! Min. 


9. AGE (In years) 
a ee 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED (Specify) 


Wietowe d 


108, KIND OF BUSINESS OR 


work done during most of working life, even if retired) INDUSTRY 
TESS man Privtin 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oWn Wiewers ANNA Alles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
(Yea, no or unkvown)| (I! yo, rive war or dates of service) SECURITY No. | 17: INFORMANT DDRESS 
4“5osy. Li 7eh lrek 


= INTERVAL BETWEEN 
150% ; CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH lm os 


(This does not mean the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE {A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


u 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO | 194. DATE OF OPERATION 195. CONDITION FOR WHICHSOPERATION 
CAUSE OF DEATH. ENTER IN —_ WAS PERFORMED 


20. AUTOPSY? 
PART | OR PART It YES NO 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ME CERTIFICATION 


21e. INJURY OCCURRED 21F. HOW BID INJURY OCCUR? 


WHILE AT, NOT WHILE 
WORK AT WORK 


22. I gertify that As (this-hespital) attended the deceased from Me 
pars rte 19. 3B, . that (I) (we}last saw the deceased alive onV...7% 


= that dtath Beetrend! at...L = .... A.m., from the causes and on the date stated above. 


plows) , 238. ADDRESS 


6077 | ht 


m. 


24d. LOCAT, IN (City, town, or ¢ 


as 


=) 


DATE RECEIVED BY 
LOCAL REGISTRAR 


y filled in by the fun 


* 


Fer death. 


arban pap: 


[ad 


‘urs al 
1 


Then please remo 
|, and in ony event within 72 


ransit permit. 


tending physician. 
ertificate has been signed by the attending physician and cam, 


ve os the buri 


& 


the registrar prior ta burial, cremotian, or remavi 


may be retained by the hospi! 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 should be detached fo! 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


is 
200 CERTIFICATE OF DEATH S898 


Reg. Dist. No. q 
1 ie fiahesen a. bat paige ad (Where deceased lived. If institution: Residence before admission) 
a. UI °. 
Baltimore Maryland » COUNTY Bal timore 
b. CORT Own {If outside corporote limits, write}. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
ond give neorest Jown! : 
Witte River 15 yrs. Middle River 
¢ Cet et a {If not in hospitol, give street oddress) j. STREET ADDRESS e. 8 {ne 
IN NA 
4 N. Hawthorn Rd, 4 N. Hawthorn Ra. ves) No DL 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF 
(Type or prin!) Walter RM Wilhelm DEATH Aug. 15, 1958 
5. SEX 6. COLOR OR RACE [7. MARRIEGK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Sie IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pet Y] Month: He fe 
Male White |wiooweot  oworceo | Jan. 27, 1910 ‘48 se Paw eats 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during "et of SST Rs even if retired) 
Crown Cok & Seal Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Wilhelm Sarah Young 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ye 90, er unknown) UE yes, give wor or dates of service) . 
No 160-05~7701 | Mrs. Frances S. Wilhelm } N. Hawthorn Rad. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond teh.) 


TAH) OTN EBM Cokenaay Tite ugesis 
a 


DUE TO 


Conditions, if ony, which b Atretiosc cekotre Corpo Varian Dreave 


gove rise lo immediote 
couse (o}, stoting the under. DUE TO 
lying couse lost. e 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. fone AUTOPSY 


RFORMED? 
os 0 no a 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stole) 
Hecnaralis: While INgantTe factory, street, office bldg., etc.) ! 
p.m. WW lot work [J] ot work [J H 


21. | certify that | cttended the deceased from._____: Seepd- a 19S, to. jo AVF a 12 52 that 1 last saw the deceased 
Oe ae and that death occurred ot. Circa IDiM, bh m/the causes ond an the date stated abave. 


0 0 Fuad ine” Bask ir shite 


INTERVAL BETWEEN. 
ONSET A’ DEATH 


MEDICAL CERTIFICATION 


Se ee ee ae eee re 


Ro. weHote aaron 72>. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county} (Store) 4 
ity < Q 
a 19, 1958| Belair Memorial “ardeng Belair, Md. 


‘2do, REC'D BY weary ‘2b. sep ebay vl - Lor hice ATURE 
1 
DATE 58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


8902 | CERTIFICATE OF DEATH US899 


Reg. Dist. No. 


a 


as —=s 
3. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence belore admission) 
& ©. COUNTY marviano |} ° STATE b. COUNTY 
a) x Ba nore Maryland 
S b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) : 
$3 ee 5S days Baltimore | / 
28 : Z.NAME OF HOSPITAL [If not in hospital give street oddress) d. STREET ADDRESS 15 RESIDENCE 
2s 50 OR INSTITUTION / ‘ON A FARM? 
Bigg eterans Admin ation Hospita 73 Winters 
£5 3. NAME OF Fint Middle Lost Month Doy Yeor 
ye DECEASED OF 
aid Crewe ans ELMER 1. WILLIAMS tigi Aug 
>~o 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
sal lost eae Months Min 
® Male erro wipoweD [} Divorced (] anuary 21,1915 yn. 
: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. uaxy i. (Stote or foreign ik 12. CITIZEN OF WHAT COUNTRY? 
Pp 3 during most of working life, even if retired) 
3 on rl on Ba more d i 
. 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
% ‘ 
W ens Mamie Henley 


3 15. WAS DrCeRSEO EET IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tet, no. or unknown) (it yer, give wor or doter of service) 
Yes Wy Q = n.Precords Ye Adm. Hosp H 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


|x DUE TO "METASTASES 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon pol 


certificate has been signed by the attending physician ond c/ 


< Conditions, if ony, which 1 

E gove rise to immediote 

& couse (0), stoting the under: (| DUE TO 
g 7s tying couse lost. a 
Bes z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
gas » {2 Ma) RFORMED? 
aos PADS fT at BRONCHOPNEUMONIA IEFT LOWER LOBE wes sO No 
areas © [200. ACCIDENT WAS UNDERLYING [J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Efath ie ae eae a ee 
353 % [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
3.28 3 Hour 0. m, as While Not whtle foctory, street, office bldg., etc. 

= p.m. jot work [} of work [7] 


4 


the registrar priar ta burial, cremation, ar removal, and in any event within 7: 


19.58. c@pptanceaanonasag 


ext 21. 1 certify cap gts the deceosed from__dune 21, _, 19.58, to August 15 
Aer mcx\and thot deoth occurred ot 93.))5_ AM, fram the causes and on the dote stated above. 
=| os ADORESS (Street, city or town, stote) DATE SIGNED 
3 
3E3 SeAtued wo. .WAH_ FORT HOWARD,__MARYIAND. 8/16/58. 
fae 
zs name tyee_CHIEN WET M.D. azWMe Fort Howard, Ma. 8/26/58. 
FMF Sialic ys al a oa 
~>.8 "REMOVAL (Specify) 
3 zs &, ® bay, more.—_Ma 
Ln) i Pao. Ri BY Ri AR | 24b. REGISTRAR'S SIGNATURE 
Bid? CH we rar Peete fas 


Baltimore 5 tials 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8903 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


S900 


ol 


bones Reg. Dist. No. 
P+ 4 aT 
é z= hag, 1 oe ca) 2, USUAL RESIDENCE (Where deceased lived. i institution: Residence before admission) 
a. 7 
Z2 +3 Baltimore manviano || “STATE ay tong rede u 
es 3 b. — OR oN ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) \/” 
oo 5 ond give nearest town) ‘ 
ge 3 aces 1 mth lldys Baltimore 2V0O/~#“ 
$ a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d. STREET ADDRESS e 8 RESIDENCE 
om 79, 
2832 /4 | SPRING GROVE STATE HOSPITAL — Mt. Holly Street ves []_NO 
CUE. 
Seee 3. NAME OF Ficst Middle 4. DATE Month Day Yeor 
Bese DECEASED OF 
riko (Type oF print) Oscar Perry Winegar DEATH August 19 
2. 
ne bs Lo» 5. SEX 6. COLOR OR RACE |7. MARRIED fa NEVER MARRIED oO 8. DATE OF BIRTH 9. — a IF UNDER 1YEAR| IF UNDER 24 HRS. 
= ge 5 “ th H Min. 
2 «4 male white wivowep] — oworceot) | Oct. 27, 1875 62 Doys | Hours | Min 
8 o = 10a, USUAL OCCUPATION ore rained of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baoan during most of worki even if retired) 
sbsp retired Salesman | Canned Goods Ohio Uy Bids 
3 a eh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce at : 5 
Sgn oh yf James Winegar Suzanne Hicks 
~ Peat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
no of 7 (Yes, no. of unknown) (1 yes, give wor or dates of rervica) i. 
egee unknown Unknown Records: SPRING GROVE STATE HOSPITAL 
S 8 g < 18. CAUSE OF DEATH [Enter only one cause per line for,{a), {b), ond (6).] INTERVAL BETWEEN 
Be PART |. OEATH WAS CAUSED BY: 
See E 1 IMMEDIATE CAUSE (0) — 
g20 F: 42S. DUE TO 
eye Conditions, if any, which (b) . 
mm 28 gove rise to immediote coure aie t 
3855 (0), stoting the underlying q 
eo couse last, t 
oo re 
Zs 
ic 
fo) 
° 
a 
z 
3 
3 
$ 


3 

& 
Ec 
oo. Zz PART Il, OTHER SIGNIFICANT CONDITIONS GONTRIEUTING TO DEATH BUT NOT RELATED THE ete Leet CONDITION Gr IN PART we 19. WAS AUTOPSY 
Bo +|2 3 = IM, : i PERFORMED? 
es rll Jiay SS, teat Fetin pai - No 
$s & [200. EXTERNAL CAUSE WAS. ye INJUPA OCCURRED. (En) F i 
Sas = fure of injury in ort | or Port Il of aa gund midd: On 

! BriWARY C1 of CONTRIBUTING 15 BB, 
she & Jcauseorceain. ye, patient allegedly fell over Back white af home. 

Vs Lf = h pinned_a fomes 9 
eeu 3 | 0c. TIME OF INJURY Manth, = Year [201 INJURY CECUREED | S00 PACE orm Y dF tone cae ea (Cy oF town) (Coury) fStote) 
i ray Hour 9. m. il Not while lory, street, office rc 
*¢: 2 zim May 9 58 olen Swen eg] home |_ Baltimore 16, Maryland 
= 
<£ =2 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [zk~Inquiry [A~and find that 
ey ae death resulted from: Natural causes Accident ["], Suicide [J], Homicide [J], Undetermined cause []. 
ZgUF 
Leen 
Ses ACTUAL mop. CHIEF MEDICAL EXAMINER [] Pa See 
=e2o. Y, a 

<a ) ASSISTANT MEDICAL EXAMINER 
= a  § 4 ~ EXAMINER'S 4 4 oO 8-1-5868 
RESeE NAME (Tyee) _George M, Kieffer, M. D. DEPUTY MEDICAL EXAMINER [E}-—“~ 
asipt 7o. BURIAL. CREMATION. [22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i : : ae 
Dero? Remover” 8-15-58 Gravel Hill Cemetery Cheshire, Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS. AN te, ; ; = Mee : * 

pis id filliam Cook, Inc., 1217 St.Paul Street pareAUG 1 5 '58 Crkhun § Fiasah 


5M 9/55 
XN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vS901 


¥ 


e) 
+ : CERTIFICATE OF DEATH PES 
3 = LW Led tale 2. use RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. °. b. COUNTY 
33 Baltimore MARYLAND pitts ylena Baltimore 
a) BK b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 - RURAL ond give nearest town) 2 
33 Halethorpe 3 yrs. 5/ Halethorpe 
+4 so z d. tests tL land (If not in hospitol, give street oddress) / d. STREET ADDRESS. e. Eki 
= 5558 Link Ave. 5558 Link Ave. ves) Noe 
£5 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
ve 
te (oncreriny fae Fi Wolf beats Auge 25, 19586 19 
ing’) 
|. SEX 6. ROR RACE | 7. B. DATE OF BIRTH 9. AGE [I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
38 Viele Wh ibe Cl MARRIED (&] NEVER MARRIED [7] pes A aaa 
WIDOWED Olvorceo [] Dea 2 A765 82 ys. 

3 10s. hae eee Urs wae kind iat ot sere! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ore juring most of working life, even if retired) 
$2 
pes ] }Zetirea_ Fireman Ward Baking Co.| Baltimore, Ma. Ue Se As 
2 8 3 4 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
635 y 
338 award Wolf Unknown 
= 8 3 NS. WAS DECEASED. eer U.S. ied nee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes (fen, no, oF unknown) UF yes, give wor or dates of tervice} 

s 
etn Ernest J, Wolf 5558 Link Ave. 
HS 8 #3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] a orp He NTERVAL BETWEEN 
= ay PART I. DEATH WAS CAUSED BY: Be: A - i Ui 
ose : IMMEDIATE CAUSE (o)__(7(L4 AL Ce Ai) t] fitise-+ co {2 
see UE TO Y 
5s 
: ge Conditions, if ony, which /) 

E56 gove rise 10 immediote V 
6 a5 cotse (0), stoting the under. (| OVE TO 
3=U lying couse lost. (3) 
=e s 
3 5 a é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a}] 19. WAS AUTOPSY 
a =5 Q en ane PERFORMED? 

z9 e 
vas diz ves) Not] 
SB u 
ba ia 5 = 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
RS & | OR CONTRIBUTING (1 CAUSE OF DEATH 
ZEo © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
535 & |20c. TIME OF INJURY Monih, Ooy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
29% a foe. sein: While Not while foctory, street, office bldg., etc.) ! 

E = p.m. 19 fot work [J of work [J H 


val 


Cbs. 


21.1 certify Jhat | attended the deceased fram Ta ae ee AD, 19 AA that t tast saw the deceased 


< TO HOSPITAL OR ATTENDING BHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter decth? Page 4 
may be retained by the hospi/og or attending physicion. 


us é 3 
4 4 ug alive on___ bore. 2) 1 a da that death accurred at (49, , fram the causes and an the date stated above, 
Sas 4 ADDRESS (Street, city or lown, stote) DATE SIGNED 
Ase ~~ 
251 | [ets Mee. i ek ee Oe 
aza i 
325 PHYSICIAN'S 
des NAME (Type) 
Pi i Chi Lo ee an 
2 wa ? 220. BURIAL, eAnON: 2b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
. i 
ae Buber” | Aug. 58 Loudon Fark Baltimore 29,Ma 
e PRBS METgES Yvan Lrectore ‘ADORESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bags 410 dmondson Ave DATE AUG 2 8 58 Clithun £& Fass 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u8902 
2 CERTIFICATE OF DEATH Reg. Dist. No. 


le 
* Mourn a4 > ie 2. USUAL RESIDENCE JW fe deceosed lived. If institution; Bavifance before ogmision) 
°. °. b. COUNTY j- 
Hy LAL WC WE Lb... 
y i id mits, write |e, LENGTH OF STAY IN 1b Paes IN (If outside cogborote limits, write RURAL ond give nearest town) 
AA AMMACLALY. i 
k / e. 15 RESIDENCE 
wh Vy ON A FARM? 
: AM bi fALEI ELA Eg 
- y é: € Month Doy Yeor 
Vets Ly J ses a = Ask 
Lobes OR RA a mee MLAs NaS ral bar OF BIR RY, 9% Shs =i fis oe 1F UNDER 24 HRS 
jost_birthdo: 
‘wipowen [J _ vivorceo 1] ie SRS es 
Tor oeE Reva ay ‘of work done] 10b, KIND OF BUSINESS OR ap Mee or Gann ry A za CITIZEN OF WH a COUNTRY? 
hag ar! mosh o£ working life, even if retived) 
LYZ LZ 
i 4] 
ene F 
vi 


WLLL LA 
FORCES’ 


3. sae SECURITY NO. .]17. 
— oD 
LV OA (| Al 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond {ch} ; ite 
Aa f ADID PEAT 


PART 1, DEATH WAS CAUSED BY: / j 
‘ IMMEDIATE CAUSE (0) P Ld CFG xh) 
) DUE TO 


C 


ly filled in by the funeral director, 
tages 1 and 2 should be fled with 


| 


Then please remove corban pap: 


‘emotion, or removal, ond in ony event within 72 hours ofter death. 


The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


ertificote hos been signed by the attending physicion ond cam 


4 gove rise to immediote 
& cate (0), stating the under. ¢ DUE TO 
§ = lying couse lost. . 
S35 ‘4 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Zot ce. 
2373 Os yes] Not) 
aie = | 20a. ACCIDENT WAS UNDERLYING O_ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
223% & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeve © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
g 8 & 2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count Stote 
( 7] (Stote) 
S ape 8 HRSE ones Whe er tie factory, street, office bldg. cS) 
a = p.m, jot work [} ‘at work 5 
OE 52 % 
ZgSu5 21. | certify that | attended the yes cam, LMA . WHI, 1a_ Ae aye 196.8 that I last saw the deceased 
£22 
Ea fs 3 5 alive pei ne = po apd that death accurred ath -SS, fram‘the causes and an the date stated above. 
Ee rm 2 3 5 ¢ ORES (Street, WAL or Y stote ry SIGNE] 
as ry ACTUAL - / 
xR 2 z 4 SIGNATUR AD AA, MD. ee EE LA. KES g (14, 248 
fad 
a Se PHYSICIAN'S Dui He ALApeu on 
<ez7es 7 
geese |_[NAME (Tyee) _ mA WAKE va peneceee MMMM 027 (A... 
o 
3 oF 48 = | 220. BYRPAL, CREMATION/ ~ Bee ey a hey nds rege: Cir CEMETERY OR HY 7 —~T zag. KOLATION (City, teya, or county) heb toyn, of county} g 
258° (OVAL Le } 
on Se 
ofott feL22 (Val 
oe ee aL ee f IGt my 2d. REC'D SE oa ics weoitiny Le 
Ys. A15 (4) VEEL, hain §, Past 
15M 9755 Me AHHH ME LE (Vit JITTMA jan AL Mi DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf) § 9 0 3 
8904 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1. PLACE OF DEATH 


. COUNTY 
Balt {more MARYLAND 
b. CITY OR TOWN [If outside corporote limits, write fc. LENGTH OF STAY IN 1b 


2. Cy ed uaidate (Where deceased lived. If institution: Residence before admission) 
a. . TY 
Md. oo Baltimore 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


filed with 


8 

$ 

& 

o 

64 RURAL ond give nearest town) rg : 

33 Reisterstown 3 x Reisterstown 

ah = d. ORIEL {tf nat in haspital. give street address) J. STREET ADDRESS e. Be tN 
as dO sworth Ave. 285 Chatsworth Ave. ves C} No [EE 
£ 5 3. NAME OF First Middle Lost 4. OATE Month Da: Yeor 

ie DECEASED F ; iu 

ea (heeorpin) Blanche C. Wright bam Aug.6,1958 a 
eto. 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} |8. OATE OF BIRTH %. AGE {In year IF UNDER 1 YEAR] IF UNDER 24 H 
A i carb : 
& Female | White |woowmm ovorceog] | March 7,1871 Yt. ofalew de 


11. BIRTHPLACE (Stote or fareign country) 
Ontario,Canada 
14, MOTHER'S MAIDEN NAME 


Mary Pringle 


12, CITIZEN OF WHAT COUNTRY” 


U.S. 


Housewife 
13. FATHER'S NAME 


Henry Reddick 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


yeas pr cease VER ey U.S. gia iprphast 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
pee tee iy lerereeie 6ate oar 
No | None John R.Wright ,Reisterstown,Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), {b}, ond (c)-] 
Pa Ouatiwmeoure cause i._Fight Hemiplegia 
< + x DUE TO 
Conditions, if ony, which » Generalized Artbriosclerosis 
gove rise to immediote( 


couse (0), stoting the under: 
lying couse lost. te) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. WAS. capt Sal 
PERFORM! 
Left hemiplegia ves) No & 


200, ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part Vor Port IV of item 1B) 
OR CONTRIBUTING EL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MF fa Ad XAMINER) 
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